is 


pletely filled in by the funeral 
carbon papers. Pages 1 and 
vent, within 72 hours after 


(o™%, 


mo 


transit permit. Then please 
, cremation, or removal, and in 


of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH san HQ 

Mesa 2. 5 wipes (Where deceased ae aw iretrntony Residence before admission) 
2 

b. CITY atthe a Ja >) ear tlt of, laura Seca 


ion limits, c. LENGTH OF STAY IN Ib c. CITY Of side de | limits, write RURAL and give nearest town) 


write RURAL and give ne | 2 
Hels de (a) ay hog. PH pw Grace 


d. NAME OF a Fae OR (rbhtaritaa (if Not In hospital, give street address) || d. STREET Shs a. Cae a fae 


IAD tsp. fel SS — 1. ide sf. ves] nof} 


3. NAME OF First pMiddte Last | 4, pate Month Day Year 
DEA 


DECEASED ; - 
m 72 —// 1965 
6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED []| & DATE OF BIRTH 


(Type or print) LE, RA LA, tL, i 
f 9. AGE a Bots IF UNOER 1 YEARJiF UNOER 24 HRS. 
Female. \ wh! WIDOWED 52] pworceo-]| 2 VELL Jp 


5. SEX 

Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give iemeere 10b. Het oe peelnes OR 11, BIRFHPLACE (County & State, or foreign country) 
duri st of ey, life,gven If retired) NOUSTI | 


. PLACE OF DEATH 


‘ 


12. CITIZEN OF WHAT 
OUNFRY? 


c 


13. FATHER'S NAME 14, MOTHER’S MAID yn 


17, JNFORMANT 7g 97) Address PLA 
Z. beak Qe 


18, CAUSE OF DEATH [Enter only one cause _per Ine for oh (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: pn csoclcenitl ON SEL EE OEATH 
IMMEDIATE CAUSE (a; 
“a / DUE TO 
Cenditions, if any, which b) 
gave rise to immediate 
cause (a), stating the QUE 10 @& 


underlying cause last. (c) 


Zz 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL CISEASECONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
— <a ? 
é ves PR No [] 
ir 
& | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Vi of Item 18.) 
f | OR CONTRIBUTING [1] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 

21. ! certify that (I) (this hospital) attended the deceased from__o/ A #2. _, 19.63, to 22, 19.225, that (I) (we) last 

eased. alive on. * 19425-, and that death occurred at FS from the causes and on the date stated above. 


7 ae ‘2b. OATE SIGNEO 
ATTENOING STAFF 
rb Biber Oise O 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician/ aiid, 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer death. 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 


tase 
/ PAV de ST | 
REMATION, 23b. DATE THEREOF a Cel i] CREMATORY KE CATION GRA. “Fy 
Say ae pee a 


ERAL OIRECTOR 25d. REGISTRAR'S SIGNATURE 


ADDRE, 25a. REC'D BY REGISTRAR 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ok 


, cremation, or remova 


y the funerat 
Pages 1 and 2 
it, within 72 hours after deathh =, 


and completely filled in b' 
remove carbon papers. 


In any even’ 


3 
= 
S 

= 

(= 
— 
3 
&. 

= 
a 
2 
Py 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EA) 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Re: Se. before as 
a. COUNTY 4 / a, STATE ws b, COUNTY 
Le bs rR MARYLANO 
01 


b. CITY OR TOWN (if outside orate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL aS give LER town) 


‘ite RURAL and give near ’, i 
wyite an ere. town) SO sea theedee py. 


®. IS RESIOENCE 
ON A FARM? 


d. NAME OF HOSPITAL its INSTITU (if not in hospital, give street address) r STREET ADORESS “/, 
r 
7) HakfeRd Memritd pose, N 23 / Et 4a ves] 
3. NAME 0! First Middle Last BA Month Oay Year 


Ss 
VR AIS (4} ND) 
20M 1/65 


19 


tmormny ERNEST £RANKL/W BAKE! 


5. SEX 6. COLOR OF RACE | 7. MARRIED p<] NEVER MARRIEO[]| & OATE OF BIRTH 


WIDOWEO pworcto[}|May 12, 1889 


9, AGE (in years [IF UNDER LYEAR|IF UNDER 24 1RS. 
76" birthday) \Months | Oays ea Min, 
yrs. 


10a. USUA! IPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL, BIRTHPLACE (County & a ‘or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY TRY? 

Painter (Ret) U.S. Govt. APG.| Aberdeen, Maryland UsSeAe 
13. FATHER’S NAME Be MOTHER’S Papen NAME 

pare Aenkrielte Jones 

15. WAS DECEASED EVER IN/JU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkawn) | (If yes’ ive war or Gates of service) 

Yes Ww-1 213-16-9104 Wife, same as2cka 

18, CAUSE OF DEATH [Enter only one cause per line for £a), (b), and (c).] INTERVAL BETW, 


ONSET AND D 

PART |. DEATH WAS CAUSED BY: 7 

KE IMMEDIATE CAUSE (2) nakanndn bry jt me byed 

Bah caren 

niacin: QUE TO P 
Conditions, If any, which (b) rt Lane Reg bt hoot hatin s Xan 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. tc) 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO val 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DI 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. 1 certify that (1) (this hospital) Re the “ sed fro : 19a to. 1$>__, that (I) (we) last 
saw the deceased alive SA, and that death occurred atZ M, from the causes and on the date stated above. 


22a. wos 9 2 NED 
ATTENDING STAFF 
ON ¢ bw a M0. pirecror [] pave. CI 
22c. PHYSICIAN’S wire ADDRESS 


22p. (he ae 
| NAME (ype) BS, Plunkett Jr. M.D, Aberde 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20d. INIURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town} (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


2026 HS 


23a. BURIAL, Fiera | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 2d. ee town or county) (State) 
REMOVAL (Specify) 6 5 

24. rebel 3 28/ AODRESS 25a. aaa or COD ame SIGNATURE 

i 3 / Aberdeen, Mde ohEC 29 1965 Ly gee w, 


and 2 
th, 


a) 
~~ 


etely filled in by the funeral 


bon papers. Pages... 
, Within 72 hours after.d 


if 


oft 


os 


© 
= 
S 


transit permit. Then please re 
, cremation, or removal, and in ai 


led by the attending phy: 


I or attending physician. 


rs 
a 
a 
a 
ao 
3s 
=, 
2 
Ba 
Ss 
= 


a 
2 
s 
” 
3 
2 
2 
3 
2 
2 
Ey 
aS 
3S 
s 
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2 
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2 
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as} 
Ss 
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ee 
a 
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2 
Bo, 
o 
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aS 
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r= 
Fy 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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= 
2 
o 
3 
iS 
2 
= 
a 
= 
= 
3 
Cy 
3s 
= 
o 
oad 
a 
® 
5) 
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i2 
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= 
a= 
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» 
2 
24 
= 
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Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16429 CERTIFICATE OF DEATH _ 19815 
1, Baty oer 2. USUAL RESIDENCE (Where deceased lived, If i ination: F Residence dence before admissjon) 


a, STATE b. COUNTY 
oO MARYLAND Men K 
¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oujSide corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) z 
_HADRE, de Grace | 21 hre., ferry vile. dee aa 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street Jef d. STREET ADDRESS e. Ux fe Fes 
| HARE ORD Menecitl fogyel Che aS 4 ves [_] no fd) 
3. NAME OF Iddie Last 4. DATE Month Day Year 


DECEASEO OF i = 
(Type or print) 2 7 5 hte Jr, SEATH ec /@ WES 
5. SEX 6. COLOR OR RACE | 7. MARRIED me NEVER MARRIED[]| & DATE OF BIRTH 9. AGE ears | IF UNDER 1 YEAR|IF UNDER 24HRS, 


| Male. toh % te wipoweD [7] Divorced [] | 189 = eink fatal aca poy | ney 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


Cech] 


b. CITY OR TOWN (if outside corporate limits, 


yan. “BIRT HPLAG & State, or foreign cou 12. CITIZEN OF WHAT 
during most of working life, even If retired) Eee « ’ ee COUNTR' 


"GSA 


Aide 


Os De Bs Govt, 5 Harford Vides. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tobert win Cassie Whiteford 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes uive war or dates of service) 
Ese < ea 5 - 
no 2113-40-01 Laura ars, dwin Nd 521.903 


18. CAUSE OF OEATH [Enter only one cause per line for ele Digorcan By “) fava. BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a uit : 2 Ao YRS 
420} 


conditions, (f any, which a Ar = ea: Uv. ae f XR 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN IN PART 1(a) 


19. pes AUTOPSY” 
ERFORMED’ 


YES vial no Fa 


low 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21, I certify that (I) (this hospital) attended the deceased from , 195°, that (1) (we) last 
saw the deceased alive on. f 1965, and that death occurred OT rom the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) ‘Count (State) 
factory, street, officebldg., etc.) Roly 4 A w 


MEDICAL CERTIFICATION 


22a. SIGNATUR! ; by) A ~ D 
ATTENDING MED. STAFF — 
WAL? 3s RE M.D,__PHYS, pirector [] pxys. [] 16 (ES é 
220. FaySrCuan's $ 22d, ADDRESS 
pe ee 
Ee DD OUN . (LA LPAAICE. ce GECACE -7/ J 
23a, BURIAL, CREMAT! ia 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Specify) f . 4 
Urema areen i vr 


i Lt UL 3] faryland_ 
ADDRESS ail Ea: REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
gel: 


| Howard ¥. Me Comes 2 Son Abinidon ude, PEC 2.0 19651 2 ontkig Nescep = 


24, FUNERAL DIRECT R 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE q MARYLAND 


— 
ze te 30 . CERTIFICATE OF DEATH ‘ 
c= é = 
3 52 1 roe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 - wee a. STATE b. COUNTY 
= 2e Anette ed maRYLAND eg. Ar fay 
5 Ed 2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If’outside corporate IlmIts, write RURAL and give nearest town) 
oe. BS fc write RURAL and give YS eal “CRA / 3 A R 
= te E CORA cE Days Fo Belt 
2 3 a5 d. NAME OF HOSPITAL OR INSTITUTION (if not a hospital, give street address) 4. STREET ADDRESS 8. ed 
ee oa 
& e827/| Aeched Semsenr! fos |! x Nh Baw ves (i no] 
= S55 3. pe First ORS Laws 4. HB Month Day Year 
= ia * 
oer s ip legort oe “RT. barge DEH December J% _19G5~ 
S 5. SEX 6. COLOR OR RACE (J MARRIED PRY NEVER MARRIED [_] | 8., DATE OF ve 9. AGE (In years (PONDER TYERR IF UNDER 24 HRS. 
S 7 oe last birthday) [Months | Days | Hours | Min. 
& @/. wipowen[] _—btvorcenf] | - 7 Y- me | | 
ri 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country? 12. CITIZEN a WHAT 
ps during most of working life, even If retired) Cee rk B ¢ 4Ww a . Z COUNTRY? 
by Gee &4 1M ¢ 
seas 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 
ec 


“er Koww | gyye how wee 
Af. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY INFORMANT Address 
2/2-61- Yeyk ol ive & Berrie BEL Lar Mg. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
: 

18. CAUSE DF DEATH [Enter only one cause ‘per line for J ie Be) ee {b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ee eo S| 
u DUE TO 
Conditions, If any, which 0) 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


-transit permit. 


) should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


f 


(Pheri bahet. Mest, 


After this certificate has been signed by the attending physician a 


& 
i) 
a 
g 
z 
a oa 
je 2 
= 22 
aS 
vi a 
= fe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBY TING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 28 = :. m PERFORMED? 
2.8 = é A potete (milks ves [] No fi} 
2se- 5 Oe CONTRIGUTING Ey ae al B 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
asc 
8 a= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Poe LACE: Ge EUR ee corm 20f. (City or town) (County) « (State) 
— sc a Hour a.m, while Not While factory, street, office | g., ete. 
oe = p.m. 19 at work at work 
ees 21. | certify that (1) (this hospital) attended the deceased from. 2-{| 2 19657 to i2zl/4 _, 19 Gs~ that (N (we) last 
Bes saw the deceased alive on 1945", and that death occurred at_-C2..M, from the causes and on the date stated above. 
Ses 22a. SIGNATURE el 2b. DATE SIGNED — 
se ATTENDING MED. STAFF 
2s ns M.D. PHYS. 2 DIRECTOR PHYS. 12.[14(0s- 
Soo 22¢. PHYSICIAN'S 22d. ADDRESS 
ec 
-2 | NAME (Type! 2 
~ 85 { | leo Se T: Stan sbu $64 Revolution St. tow reds Groce, m4 of 
e zs \ 23a. Pe CEEMAn ON 23b. a THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ees nu ae 12/19/65 Burkley Darlington, Har Co. Md 
s 24. FUNERAL DIRECTOR A ADDRESS 25a. REC'D BY REGISTRAR Bae a9 TSTRAR’S we ety 
is A . 
ve sis /| George W. Tittle Bel Air, Md. raEC 9 2 1965, so i 
20M 1/65 aay, —— 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
@ * DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Or iia ee CERTIFICATE OF DEATH i9Rt: 
ioe = = 
2. eZ Oy 4 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid fore admission) 
nae gee fee es a. STATE b. COUNTY, 
Sypees | I tO MARYLAND a 
eee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CI R TOWN (If outside corporate limits, write RURAL and give nearest town) 
% 2E write RUR L and give nearest town) 
ee Pyre le Crace. K days 2 A eer 
= we d. NAME OF HOSPITAL/OR INSTITUTION (if not in hospital, give streét address) || d. STREEZ, ADDRESS @, IS RESIDENCE 
z= 2 of } * ON A FARM? 
eee 
2 =e 7/ AAc emori tel, Mespite oX F452 vesL] no 
= 25 iF fae First Middle Last 4. BATE Month Day Year 
i se ’ 
= =5 (Type or print) 1homMAs vr Kids tan Dea, £0 13695 
& =o 5. SEX 6. COLOR OR RACE | 7, MARRIED pe] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | (FUNDER 1 YEAR |IF UNDER 24 HRS, 
oF : 4) Irthday) | Months) Days ) Hours | Min, 
Z2 2 ) wipoweo[-] _—bIvorceD[-] -G-] ie. rat | | | 
ba ee So 10a, USUAL OCCUPATION (Give kind of Workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE Cointy & State, or féreign country) | 12. CITIZEN OF WHAT 
3 & 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 32 Carpenter building Penna. USA 
8 2° 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
e 
Joseph Burkins Mary Redman 
ne Wiest a Re iN NST sa a cUne aa 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
es, No, oF unkown: yes give war or dates of service. - 
No 214-122-8719 F.W.Burkins, Havre de Grace, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for|(a), (b), and (c).] x INTERVAL BETWEEN 
ONSET AND DRATH 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) UNA Weer en 


oN 
4S O00 DUE TO eu i 
Conditions, If any, which (b) 0, 90 ean $ Ln 
gave rise to immediate 


cause (a), stating the DUE TO 


or attending physician. 
After this certificate has been signed by the attending p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


< 

tS 2 
g e 
°o : 

= 
§ se 
3 5 
3 2. 
2 4 
2 ro 
= 2 
ES 32 
se Ss 
2 = 
£ 3 
5 
ge 82 
= underlying cause iast. (0) 
= 2 He 
& a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. Was AUTOPSY 
S 3 = , ? 2 
esse | Ae! anit FZ ha ves[} NO [5 
= = OJ | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 28.) 
= 2 & | OR CONTRIBUTING [} CAUSE OF DEATH 
Sgs2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Ross = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
a iS 3 a Hour a.m. while Not While factory, street, office bldg., etc.) 
Saf23 = P. 19 at workL_} at work 
= = = = = 
$3.2 21. | certify that (t) (this hospital) attended the rom_Lo2-/9-¢ a to_L&- HO, 1965S, that (0) (wertast 
rese saw the deceased alive on. be 19, and that death occurred a' , from the causes and on the date stated above. 

© a#eoo 2a, SIGNATURE ig ig DATE SIGNED 
ena ATTENDING - MED. STAFF = 
Stae } 3é AK) mo, PHYS. [e+ pirector [] Prvs. [1] (2-20-67 
zeae 22c, PHYSICIAN'S 7 22d. ADDRESS 
ES & | NAME (Type) 
$2358 = = = = SS 
= 2 ze 23a. CURA T DY 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
2 aa pacity 
: "Burka 12-24-65 | Fawn Grove Meth. Cemj Fawn Grove, York Co.,Pa. 
24, os: gi DIRECTOR Z | Pe 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
PT iz Add Pag tewartstown,P if 5 Cheylog 

VR AIS (4) A Ye / ’ 
20M 1/65 £ = v2.8 1965 4 =f -— 


nig 
HEATH 


y delay is necessary, 
ith the State Department of 


tey be retained for your files. 
2 hours after death. 


and ‘3 to the funeral director. Page 


along with form PM3. Pa 
-transit permit. File pages 1m 
Or removal, and in any event 


I, cremation, 


fal 


the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


inated agent, prior to bur’ 


ts desi 


please execute the certificate, ws 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH keieus 


4 


1. PLACE OP DEATH |] 2. USUAL RESIDENCE (Where deceosed lived, If institutlons Residence before edmission) 


a. COUNTY @. STATE b. COUNTY Ha 

x ankerdh MARYLAND Md ee he Sd 

b. CITY OR TOWN' [if outside Lorporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give naares! town) 
write RURAL and give 2 4 


resttown) 
A uw 
L OR INSTITUTION {if not in 


re hospital, give gtraat eddrass) dd. STREET ADDRESS @. IS RESIDENCE 

= = HD. PRare~d ON A FARM? 

A 4X ‘( celal Ras ves] No fA 

3. NAME OF — = Middle “Last 4. DATE Month Dey ‘Year [ 


First = 
DECEASED ; 
freer Lonige Luella Care 
ee Sy 6, COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED |] | §/ DATE OF BIRTH 
ee 


woowo[] vvorof]| 2 ~ 2 -O2 
Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign =r 
done during most of working lifa, even if retired) 


Housewife Home altimore County, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


L. A. Carter Mary Iona Johnson 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerer datesofservica) 
ae +20-5423 | Charles Carey _ Rocks, Md. 21141 
- INTERVAL BETWEEN 


USE OF DEATH [Enter only one cause per line for (e), (b], end te).} 


PART I. DEATH WAS CAUSED BY: = SS wa 122g ONSET AND DEATH 
IMMEDIATE CAUSE (e} 3 


tf \ 


L { DUE TO 


Conditions, M any, which (b) 
tise to Immediate cause 


OF ni 
beats Do c Cuber 27 19 GS 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) PEA | Days Hours | Min, 
yrs. 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ting tha undartying { CUETO 
cause last. {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
wins ode tan liad PERFORMED? 
i= 
3 ves [] no Fj 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert II of item 18.) ¥ 
& | PRIMARY C1] or CONTRIBUTING [1 
| CAUSE OF DEATH. 
Kd 20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 204. (Clty or town] {County} {State) 
8 ete, While __ Not While factory, streat, office bldg., ate.) | 
= p.m, 19 jat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection bd Inquiry ea and in my opinion 


death resulted from: —_ Natural_causes ita) Accident ‘ah Suicide [a: Homicide im) Undetermined manner Oo ef, 


CHIEF MEDICAL EXAMINER A 


ACTUAL tS ae NT MEDICA\ Pz € pare sicnep 
ne URL Pn La he fi mp, ASSISTA L EXAMINER re 


ICAL 
mame Geri € Palme 4) snumucmencamy _j 2 “29S 


22a. BURIAL, CREMATION] 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) (State) 
REMOVAL (Specity) . 

Burial 12/31/1965! St. James Federal Hi ll, Maryland 

23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGIS: R'S SIGNATURE 


tarle) &. BiG Jeixtle, fed, | iN 3 1904 fLerlg Vaage 


ON ; qi, thaby a 
ra Sees pee eecuene { sal ribs 


t 


Pin ay. 


eve 
Prenues Sepaeset 1 


ey ‘I 


ie" 


¢ bis Tilt aR 


Dw 


Lc ie 


tera ts ery Rae tah 


> eS : 
_ 2epet <> 2° eee Tb Ceetal ire 
=” > x . 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
Page 4 may be retained by the hospital or attending physician. 


letely filled in by the funeral 
es 1 and 2 
fter deat 


carbon papers. Pag 


cremation, or removal, and in any event, within 72 hours ai 


pl 


o 
a. 
a 
c 
ry 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 
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VR AIS (4) 


20M 
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4 MARYLAND STATE DEPARTMENT OF HEALTH 
“46433 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M CERTIFICATE OF DEATH 981s 
Pee PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUN’ 
MARYLAND 
b. cl TOWN (if outside corporate limits, | ¢c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


nes RURAL a glvg-neares' own) i E 
Grit D0, 9. { Darlin Raton 
NAI fshiirion ‘\ not In hospital, give street address) || d. STREET S2 @. 1S RESIDENCE 


OF Sr : | ae oy. ya ON A FARM? 
ake a Meannea Was 0 Ae \ : 


ves [_]_ np BS) 


Hac 


NAME OF Al Middle Lest 4. DATE Month Day Year 


Qieesrprn) |, \. O\ are tam December 30,19 (oS 


5, SEX 6. COLOR OR RACE. ‘warnieD ISM NEVER MARRIED[—] | ® DATE OF BIRTH 3, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Wack ps oO ist BIEN Monts | Days Hours | 

Female |Wiacke, | woo ower] Dee. \A tas | re 

Oa. USUAL DCCUPATIDN (Give kind of work done 


1Db. KIND eae sInESS DR 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY uy i 
OUSEWIEE Feankunvirce, NY, wi 

13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

Lawrence Weoomrure Necere Guus 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, unkown) | (If yes give war or dates of service) 2 "| 

"Ns oas-\+-093a] Vicor G.~ Creme, Deweineton, M2, 


18. CAUSE OF OEATH [Enter only one cause per line for (a)-<b), and (c).] INTERVAL BETWEEN 
5 ONSET AND DEATH 
PART 1. est WAS CAUSED BY: ie Bhs 
y iy IMMEDIATE CAUSE a faeuke ey OS fo LANG =D 
a DUE TO pat . 
Conditions, If any, which () Qt bnpaberané &. ZA KY7-2) 


gave rise to Immediate 
causa (a), stating the ( DUETD 
underlying cause last. (c) avs 


& | PaRT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
Len Hi 
é Yes [] ND [XY 
= | 2a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© } (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20f, (city or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
5 
= p.m. 19 at work oO at work 
21. | certify that (I) (this Tee NE ital) attended the deceased from_. 20, 19 to 19.4 that (1) (we) last 
saw the deceased alive pn. Dec 30190, and that death occurred a , from the causes and on the date stated above. 
22a. JATURE | 22b. DAT ays 
ATTENDING 2. 
D. binecror C) Pays, C1 12} o/b s— 
ie Pray 5 a ADDI 
ye 
sd ly if tps es ated 1G T Orr. Ton mn df 


a BURIAL, CREMATIDN,| 23b. DATE al REDF 23c, ae OF CEMETERY OR CREMATORY | 23d. LOCATION ars: town or county) (State) 


MOVAL (Specify) 
eR” [Wan 3S 196C] Ma. Prospect Frankouvure, NY 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SI NATURE 


“betta (Pa. 


FUNERAL DIRECTOR i ADDRESS 
ofAN 5 1966] [OF nLay Qoeeige 


vr 


Thi 


a 
ges 
255 
See 
o zo. 

o aad 
ae) cs 
oo 
“= = 50 2p 
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5 25 
So o 
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may =§ 
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= 32 
Env #28 
= 
ses Ee 
=So£ o§ 
ae. vee 
Bes £5 
potty 2° 
Bo os 
REs sf 
S02 25 
ou oO 
222) 2 
282 56 
= 25 
2 
BRS «_. 
255 2 
“ES 8 
2eo2 3 
ses 3 
= 2, 
gee 2 
bd ce? 
S 
3S 
= 
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2 
So 


TO DEPUTY . 


1 


ge 4 should be forwarded to t 


retained for your files. 


lease execute the certificate, writing ti 
TO FUNERAL DIRECTOR: Pa; 


of Health or its designated agent, prior to burial, 


BH» 


director. Pa; 


pl 


VR A15ME 
3500 4-64 


Ttem 16 Film 6572 1/>/MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46434 MEDICAL EXAMINER'S ( TE OF DEATH (9816 
: idence before admlssi 


1. PLACE OF DEATH 


. sed lived, If institution: Resi 
gh i ae a, STATE b. COUNTY pe 
te MARYLAND 
b. CITY Cail (if outside von ‘ate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
own, . 


and give nearest ) 4 
ea ee Re 
i OF HOSPITAL OR INSTITUTION (if not in hospital, give street addyess) || d. STREET ADDRESS 6. IS RESIDENCE 
hirhs Urpa Chor, raliete 
Seyed ves] nol) 
3. NAME OF First Middle Last 4. DATE Month Dat Year 
DECEASED ke OF 
(Type or print) ‘GS t /b ep AA, (he ° Vaal “SS | Beare VE Abe 24 19 Gs 


5. SEX 


6. COLOR OR "y MARRIEO [PJ NEVER MARRIED[] | & DATE OF BIRTH 


wioowen [7] pivorcen-] |/- S- “8 Ae 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working Ilfe, even If retired) 


a5 Poneeyens IF UNDER 1 YEAR |IF UNDER 24 HRS. 
oe Irthday) besa Days | Hours Min, 
yrs. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, TE WHAT 


L"3"S ot | Dherferd er ; 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ 
5 peng eel off) ~ € J1 B31 €. flutter 
15. WAS DECEASED INU.S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address I=L RF Ha 


6 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BA Ba!) Io) 
IMMEDIATE CAUSE (a) 


4 
/ é o~ / QUE TO 
Conditions, If any, which (0) with metastases 
gave rise to immediate 

cause (a), stating the ~ OVE TO 
underlying cause last. (o 


). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


(Yes, no, or unkown) et ae ae 19-SB: S2he de ae Ak 4 ot Trt 1-FOK 2 3y 


Bronchogenic carcinoma 


Ft 19. WAS AUTOPSY 
= PERFORMED? 
S yesf{] Nno[] 
* |°200, “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& PRIMARY [) or CONTRIBUTING () 

iJ | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
a Hour @.m. while Not While factory, street, office bldg., etc.) 

3 m. 19 at work] at work LJ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fi], Anguiry [3], and In my opinion 


death resulted from: Natural causes], Accident [_], Suicide [],  Homiclde [_], Oa Z | 


CHIEF MEDICAL EXAMINER [—] ¢ 
ACTUAL Dorit J 2lwen C42, pare sieneD 
SIGRATUR ag Mp, ASSISTANT MEDICAL EXAMINER 


>| z DEPUTY MEOICAL EXAMINER ¥ ic S 
EXAM % a i 
pC Gs lf . [ fa) Ine? oY Address (Street, elty, town, or tounty) v2re 7: 
70. BURIAL, CREMATION 230, DATE THEREOF — | 296, NAME OF CEMETERY OF CREMATORY 73d, LOCATION (City, town or county) (State) 


Bj el. \t2- RB LS \Chape, Chure} Can \8xb hry oh arfyrd_ ried 
ADORI 


IERAL DIRECTOR 


a, ‘ es Asien! 25a, REC'D BY Eee REGISTRAR’S SIGNATURE 
C2brGe WWITPLL < _ (22! Air | w EC 97 fobonbea Jodge 


in 72 hours after death: 


}! 


carbon papers. Pages 1 a 


mpletely filled in by the funeral 
ent, Wi f 


transit permit. Then pleas 
cremation, or removal, and 


After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


4 ODO wee > oo Pat A 
Tteml® Film G372 1/10APRRYcAND STATMEEPARTMEN EALTH % 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRES STREET, BALTIMORE 1, MARYLAND 


16435 CERTIFICATE OF DEATH Ww17z 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Harford Co. e. STATE COUNTY 

Abeerdeen Proving Ground MARYLAND aryland Baer ora 
b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 


write RURAL and give nearest town) 


Aberdeen Proving Ground Aparcetecisciest Hain d, Grace 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 STREET RODRESS a 7 teas Tie 2. Is RESIDENCE 
Kirk Army Hospital bee (28 f_\ves() no 
3. NAME OF First Middle Last a. DATE Month Day Year 

DI 

ivsei aint) Hedwig MN Qla COOPER DEATH Dec 27 «19 65 
5, SEX 6. GOLOR OR RACE 7, WaRRIED fC] NEVER MARRIED [=] | & DATE OF BIRTH 5. AGE (In years [iF UNDER I YEAR IF UNDER 24 HRS. 

Jast birthday) Months | Days | Hours | Min. 

Female Cau WipoweD [7] pvorceo-] | JJunel 91) Bil paket | | 


10a, USUAL OCCUPATION (Cive kind of work done 


10b. KIND OF BUSINESS 0} IL, BIRTHPLAt i] 
during most of working life, even If retired) INDUSTRY pul NC Ral aD 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife - Lipzig, Germany German 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Karl Lieban Therese Wagner 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) [ If yes give war or dates of service) 
- - none Husband, health and personnel records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 De cae tp 
Ee EAT MEDIATE Saas ta) carcinomatosis Carcinoma of cervix Smons 
Wag, 1X DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
FS PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. bee U ies Se 
2 ae ee 
s vesiot NOL] 
= | 20a. ACCIDENT WAS UNDERLYING Fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour em. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 lst work et work oO 


21. | certify that (1) (this hospital) attended the deceased from_13December, 1945, to. 27Decemer, 1945, that (I) (we) last 
saw the deceased alive on27December 1965 _, and that death occurred at 00MMfrom the causes and on the date stated above, 
‘SIGNATURE ; ag DATE SIGNED 
D. 
Mo. PS Director CI bas, Y2¢/(6 
Cc. PHYSICIAN'S 22d. ADDRESS 
| DAVIS" PPINCHSETER, CAPT, MC Kirk Army Hosp, Aberdeen Prov,Gd,Md 
23a, BURIAL, CREMATION,| 23b. NAME OF CEMETERY OR CREMATORY Wi TION (City, town oF coun) (State) 
REMOVAL ffoecify) PS 
| he | Glee Ze K-s 
"ADDRESS. 25a. REC'D BY RECISTRAR | 25b. REGISTRAWS SIGNATURE 


vine Z ’ fora Ove. oAN 9 1966 


fs, 


4p, 


a | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» _ FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1S 
HEALTH DEPT. 8435 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Harford a, STATE 


| 


eSSALY, 


9 


ithin 24 hours after death. If any delay 


TD DEPUTY ee This certificate should be executed w 


, 2, and 3 to the funeral 


cil in Item 18. Give Pages 1 


, writing the word “pending” in pent 


Page 4 should be forwarded to the Chief Medical Examine 


lease execute the certificate, 
retained for your files. 


B 
director. 


rs Office along with form PM3, Page 5 may be 


and 2 with the State Department 
ent within 72 hours after death. - 


l-iransit permit. File p: 


, cremation, or removal, an 


i 


be used as a bur 
prior to burial 


TD FUNERAL DIRECTOR: Page 3 should 
of Health or its designated agent, 


b. COUNTY 
Maryland Harford 
¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


DOA az Aberdeen, 


MARYLAND 
b oe OR TOWN (If outside rorporeter limits, | ¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest town 


Havre de Grace 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS a. Eee os 
Harford Memorial Hospital 2 Baldwin Circle ves] no {Xl 
3. Ls 7 Bs First Middle Last 4 DATE Month Day Year 
ype or print) MICHAEL A. CREGAR beatH December 7 1965 
5. SEX 5. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED] | © DATE OF BIRTH 9. AGE bi ers TFUNDER 1 YEAR IF UNDER 24 HRS. 
lest : on baile tl Months] Days | Hours | Min. 
Nale White WIDOWED [-] Divorced [-] | j= =18=59 6 | 
11. BIR E (State or forelgn ete 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION ne kind of work done | 10b, KIND OF BUSINESS OR 
during most of working | cnt itd If retired) INDUSTRY 
N/A 


N/A 


13. FATHER'S NAME 


Charles Cregar 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give war or dates of service) 
° 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), 9 
PART I. DEATH WAS GAUSED BY: Ts) 
IMMEDIATE CAUSE (6)___-_"_"Ch.- 
92 5 y 
SAD F DUE TO 
Conditions, If eny, which (o). 
gave rise to Immediate 
cause (9), steting the Due TO 
underlying ceuse lest. 


{c). —= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) l nae AUTOPSY 


North 


14. MOTHER'S MAIDEN NAME 


Lollie Mae Lanier 


17, INFORMANT Address 


Father, same as 2 ¢ & qd 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


{c).1 ONSET AND DEATH 


FORMED? 
ves E] NO RK 
20a. EXTERNAL CAUSE WAS 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury IvPart | or Part I of Item 18.) am 
Hi coatt SAM Oo 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY SUCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. “(Clty or town) (County) tate) 


Hour 3édieit, C While Not While factory, street, office bidg., etc.) 
0 2 13° lat tek Le] "st wore 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection la Inquiry [7], _ and In my opinion 


death resulted from: Natural causes [_], Accident [AA Suicide [_], Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


SicATUR Cc ISTANT MEDICAL EXAMINER oO ( ee pare 22. DAJE gs 
Sane DEPUTY MEDICAL EXAMINER 
Name Tipe) Gerald C. Palmer 3 M.D. Address (Street, city, town, or county) Bel Air, GS 


23a. meV oes | 23b. DATE ny ee 
pec 
a) 


gg tegen Chapel H Ne GTaeteria ae Teates Madr —— 
arr neral Ho 
WEE Tice che Fie aben, Mery lanbeneC 10 {965 foberlts eg 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


@..... 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
¢ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | $6697 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9814 


} 
HEALTH DE T. /| 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institutlon: Residence before admission) 
cal a. COUNTY i 


a, STATE b. COUNTY 
¢. CITY OR TOWN ( Fass Corporete limits, write RURAL and give nearest town) 


SEB # MARYLAND 
s 3 b CITY OR TOWN uf ager tm) ¢, LENGTH OF STAY IN 1b 
t J ve 
22 5s SF mie Bee A 
fn BE 5 COL ETTTTTON (ifnot in hospital, give street address) || d. STREET ADDRESS z | LOT 2. 1S RESIDENCE 
28 ge rc Huth Rind ial, if od vet) el 
Bed Ns - 
$2. 2 3. he FL jiddle test 4 DATE ‘ Month Day y; Year = 
@ 
Eas ER (Type or print) aa ke yoy wel { DEATH CC enbE7- 4s iS 
= 
=3 E ee 5 SEK 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [bq | & DATE eg SAGE fin years he Pic rovaeete 
£02 nF CA 2 2677-7 | wioowen DIVORCED 7 
@ Ke; yr 
aD = 30s, USUAL OCCUPATION lve Hef werk done 0b. Kin OF BUSINESS OR iF = ie tate or foreign country) 12, CITIZEN OF WHAT 
= forking life, even If retire 
Bi = Z Marte te Ran, Md. “Ss 
= > , KH 
S35 85 13. FATHER'S NAME 14, “MOTHER'S MAIDEN NAME 
3es 22 Z. ZL OS OIE 
Zee 85 (esre, te Ae Cvawe/. 
=2e 3: 15. WA 
= = 5. WAS DECEASED EVER INU.S, ARMED FORCES? | 1 scant 17. INFORMANT ‘Address 
See me (Yes, no, hewn) | (It yes glre war or dates of service) se at i PPT 89 To0y Ao 
£50 £5 Fo satiate Cherrelle _ be, Hyd, 
Ses £2 a batWe 
eof a5 18. CAUSE OF DEATH [Enter only one cause per line for (3), (b), end (c).] VAL BETWEEN» 
ce rae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
255 25 * IMMEDIATE CAUSE (e) 
825 SE 4975 X DUE To 
S32 ZR Conditions, If any, which ) 
282 $5 gave rise to Immediate 
+ Ld = 5 cause (a), stating the DUE TO 
ze > underlying cause last. 
3 Underlying. cause lert. EEE EE eee ee es 
g 86 x2 PARTI. OTHER SIGNIFICANT CONETTTONGEONTRIEUTING TO DENTE TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1() 19. WAS AUTOPSY 
J 
$ ef 32 = veep Nk 
= $e s 
Exe 2 5 & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert I of tem 18.) 
=e Ds & PRiMany | ot GONTRIBUTING ia 
ce Ss o = a 
= -= 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
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Sz. ee 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [5], Inquiry JX], and In my opinion 
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758 phe 
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25b. REGIST AR’S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ires that the death certificate be executed within : hours after death. 


cian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


Page 4 may be retained by the hospital or attending phys’ 
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wr CERTIFICATE OF DEATH nS 
= 
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i (2-19 © and that death ocourred a , from the causes and on the date stated above. 
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22c. PHYSICIAN'S 22d. RI 
ent xy Phillie Maa) |e telow 
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FUNERAL DIRECTOR ADDRESS ‘28a. REC'D BY REGISTRAR | 25D ems R’S SIGNATURE 
re 47 iS 
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eee S| Sas 6. COLOR,OR RACE] 7, ARRIED [—] NEVER MARRIED [-] | 5+ DATE OF BIRTH 9. AGP {In years |IF UNDER T YEAR] IF UNDER 24 HRS, 

St She es A , Z ft birthdey) Henita| Ds “Hours |“ 

& sass 3 Wi wipowep [4 pivorce [-] AG, Ustteo secs caer 
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PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te 
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20a, ACCIDENT WAS UNDERLYING [] 
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20c, TIME OF INJURY 
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"9 Z ADDRESS » 


LS CREMATION, 
t (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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34 oS fs Np, or ae fA Bas Tos 
eee |_Jes 

cad 

3 

fe 

£ 

Ss 


transit permit. Then p 


IMMEDIATE CAUSE (a) 
fie 


ae DATE SIGNI 
wp. BRS ONS pop cror CPS. Afi lis 
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= = =. =. 
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= es ty) = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

a = | DR CONTRIBUTING [1] CAUSE OF DEATH 

8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

@ z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= a Hour a.m. factory, street, office bldg., etc, ) 

ESI a While Not While 

B = us 19 at work L] at work i 

3 21. | certify that (I) (this hospital) attended the deceased from. 1° 3, to L_, 19° 5S— that (I) (we) last 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the 
hould be filed with the State Dept. o 


director, p: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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TO FUNERAL DIRECTOR: 
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After this certificate has been si; 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and In any event, within 72 


director, page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1ee2t OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 DUE TO 


Conditions, If any, which 0) le 


gave rise to Immediate 
cause (a) stating the ¢ DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTI 


sii Bug CERTIFICATE OF DEATH 9223 
3 BES) /| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ See i Havfova a. STATE , b. COUNTY py 
S 2.2 arior MARYLAND Maryland arford 
S Sam b. CITY OR TOWN (if outside cro limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
* Bee write RURAL and give nearest town) : 
2 2.8 Rural - Pylesville 76 years Rural ~- Pylesvilie 
= od g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘ STREET ADDRESS 6. Pe one 
js = el 
a Es. St. Marys Road St. Marys Road yes] no 
a, = 5. See A 
S 8s CB sem First Middle Last 4. DATE Month Oay Year 
= £8 
Zee ype oF print) EMMA Je DUNCAN | beta December 24, 1965 
S So 5. SEX 6. COLOR OR RACE | 7. ma 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |iF UNDER 24 HRS, 
7. MARRIED [5g} NEVER MARRIED [_] Deru) ER UNDER ee 

3B Ss last birthday) |‘Months | Days | Hours | Min. 
8 ES Female | White wioowed [J _ivorceoT]|May 1, 1889 7B yrs. | | 
ected 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
2 Se Ne of working life, even If retired) INDUSTRY COUNTRY? 
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bk 5 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
i= f 
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SP aiei 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
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2: ——— 
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JUTING TO DEATH BUT NOFRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFO! 
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20a, ACCIDENT WAS UNDERLYING oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
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(IF EITHER, NOTI EDICAL EXAMINER) 
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p.m. 


20d. INJURY OCCURRED | 206, PLACE DF INJURY (Home, farm, 


while Not While factory, street, officebldg., etc.) 
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alive on iene alle OS, and that death occurred at____M, from the causes and on the date stated above. 
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25a. REC'D BY "1965 | 25b. REGISTRARS SIGNATURE 
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s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA] Ps bee 
=f (Yes, no, or unkown) | (Iyesgivewerordetesofservice) en ae 
s Oy Pee lin Maer Die Mae idle 3 Water Ze 
= 18. CAUSE OF DEATH [Enter only ona cause per line for (3), (b), and (c).] Ba, ‘AL BETWEEN 


“ ‘ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) a 


a Ub, : ° loti ar 
seers dias = CW Mole. 2 a ‘ 


geve rise to immediete cause 


The law requires that the deal 


(©), steting the underlying DUE TO 
* couse lest. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 ara ase PERFORMED? 
= 
Als y! ves [] No] 
= 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = es 
& [20 TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
& Hotta ‘alee While __ Not While fectory, straat, office bldg., etc.) | 
= p.m, 9 et work et work t 


pt. of Health prior to burial, cremation, or removal, and 


2. I certify that (I) (this hespital) attended the deceased“from. i 9a ob fi , 9g, hel (1) (we) last 

saw the des SS). if..... 19.45 be and that death occurred a4} <M, from i causes and on the date stated above. 

} Ze. apna 226, DATE 
i ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. [1 opirector [] Pays. [] 
22d. ADDRESS 


22, PH 
NAME (Type) 


— 


filed with the State De 


,| 23b. DATE THEREOF 


j CREMATION, 23c. NAME OF CEMETERY OR ie. LOCATION (City-town or county) (State) 
L (Specify) YY, /, W yf. 
oe DIRECTOR’S Si PL LLG ADD) 250. REC’ BY Pheais 25b. REGISTRAR’S SIG TURE " 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 4 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS ( 
20M 5-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
— 


6. COLOR OR RACE 9. AGE (In oF RRS VERT F UNOER 24 HRS. 
ah bir ay) Months | Days | Hours Min, 
yrs. 


Tl. BIRTHPLACE (County & Wa or foreign country) 


7, MARRIED ["] NEVER MARRIED [~] | 8. DATE OF BIRTH 


WIDOWED [7] pworceof]| Apr. 4, 1861 


cle OCCUPATION (Give kind of work done 
ring most of working life, even If retired) 


10b. fOND OF BUSINESS OR 12. CITIZEN OF WHAT 
TRY COUNTRY? 


7 
Oke 6844 CERTIFICATE OF DEATH Q26 
ee 
& 238 1 moore 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cere Bs | : 6, a. STATE b. COUNTY / ; 
2 2 ¢ MARYLANO / Nes 2 et 
iol > 80 b. Pn ae ea dy outside corprate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a ine Pa 
B £. HAvee. ole rAd Ce MM Says ss 
= stn | ¢, NAME OF HOSPITAL OR INSTITUTION GF not in hospital, give street address) || d, STREET AODRESS 6: TS RESIDENCE 
8 8s | Agetcc “pucia Ll shTak- Kidge teed Kel C1 nok 
aS, ALR ‘ P Ss . bak (AGEL « yesC] no {X] 
s 23 Pay aes yy __ First Middle Pn Last 4 DATE Month Oay ‘Year 
= 38 ce or print) J Ed Pa DEATH ec Cs bee, 7. Tr ALY 
EB Se 
3.22 
2 
ar}. 
’ g 
EY 


te) 


cremation, or removal, and in any event, within 72 hours aft! 


Peed Mouse wipe ome Pe U.S 
aS 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
c= 
= 22 FRank [nwin Ava *1ickael 
oes 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s 36 (Yes, no, or unkown) See ° - Ln ‘i 
§ 3s Wo ante & eles fw Bel Air, Maryland 
o -s 18. CAUSE OF DEATH [Enter only one c " 7 INTERVAL BETWEEN 
5.52 PART |. DEATH WAS CAUSED BY: ONSET supe DEATH 
2558 “4 IMMEDIATE GAUSE ( - hx 
253 ; ; / 
eee ome ee BEEF, / 
24 %53 Cenditions, If any, which ro 
SuaS 6 gave rise to Immediate ox 
Ss pies cause (a), stating the ( “S¥E4O. by oo 7 
se age |. | underlying cause last ee iy a: Olbxt2-<-1 : 
sEe5e & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 119. Was. Auropsy 
eo, 2s , es a ? 
£59250 (5 = ae res) tO 
zi s2= = ] 20a, ACCIDENT WAS UNDERLYING iat 20b. OESCRIBE ee INJURY OCCURRED. (Enter nature of Injury in Part | or Part I] of Item 18.) 
=atvs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eg sgn © | (QF EITHER, NOT! ICAL EXAMINER) 
“ 
ze 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, en 20f. (Clty or town) __(County) (State) 
as Tse 3 Hour ay ae While qt: factory, street often bidg., etc.) 
ee 228 3 p.m 19 at workL_| at Wark sal = 
= < 
$3 Ze ita attended the deceased rom_MfaVe 27 , 19.48, tollec 1945 _, that (I) (we) last 
ge 
BEess b 9-45, and that death occurred at 7/5 M, from the causes and on the dat statedAbove. 
ee 22d. pbs GNED 
ES2fou ss ATTENDING MED. STAFI et 
spose mo. PAYS JX] Bintcror [J pays 
= ; c 22d. 
Bez = | mee 7 2 deGrecn, Mud. 
B+ BSu i Oo, My LLVE iG fVEEL a 
=e ze 3 23a. BURIAL Fst | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATJON (City, town or aah (State) 
oF ohn clfy) ‘ 
et ‘ey 12/9/65 rove Presbyterian Cemetery, Aberdeen, Md. 
7 4 

iL OIRECTO 5 TarrinP einer al Hord 2% REC’ BY REGISTRAR] 256. REGISTRAR’S SIGNATURE 

VR AIS (4) an Aberdeen, Maryland|BkC9 4965 
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~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


@....., 


rf Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 ORB7 
HEALTH a PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 
aS & Harford maa a. STATE b. COUNTY 
sa gs y b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If ads corporete limits, write RURAL and give nearest town) 
= S =e + write RURAL and give nearest town) a 
Site Havreéde Grace, DOA aa Havre de Grace 
fn ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Gite 
of a 2 ; 
gae $297 Harford Memorial Hospital / ves] noft 
3E > ee 3. NAME OF First Middle Last 4. DATE Month Day —‘Year 
Baz se {Type or print) JOHN RUSSELL HALL DEATH December 11 19 65 
zig . SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED (K] | & OATE OF BIRTH 5. AGE fin rae IF UNDER 1 YEAR [|FUNDER 24 HRS. 
” a W) "Months | Days | Hi Min. 
gae Male White | winoweo vivorceo [| Febe hy 1948 | 17 ys. eagle |e | z 
srs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
f 
2 = Lele during angst aS fe, even If retlred) INDUSTRY | COUNTRY? 
Som Te uden Maryland U.S.A. 
ese 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
Bes os Alexander R. Hall Mary Elizabeth Quillen 
=z=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc ae (Yes, no, or unkown) | (If yes pire war or dates of service) 
ef i No Noble W. Hall, Darlington, Md. 
= 
Fro 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
zee oe PART |. DEATH WAS CAUSED BY: = Apr» ONSET AND DEATH 
B25 95 Q- "IMMEDIATE CAUSE o_ [Att 
SPs £5 ely DUE To 
ors we Conditions, If ‘any, which (0) 
S82 55 gave rise to Immedlete 
=. 2s ¥v cause (a), stating the DUE TO 
sE2 oa underlying cause lest. (0) 
Ried &E 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(¢) 19. WAS AUTOPSY 
= a &e 
RES Bo & ves [] NO 
eo 7 O62 
eR Ss © 1'20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert IT of item 18.) 
853 res & Pri Bao CONTRIBUTING [] 
REE Rhy 3) | Chase EAD Auto-accident 
Ege G5 3 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [200, PLACE OF INJURY (Home, farm.) 20. (City or town) (County) (State) 
eRe om = hile Not Whit factory, street, office bidg., etc.) 
B80 eo / i) at work] at work XX) Perryman Rd. Pepryman-Harford~-Md. 
z= SIA : 7 any 
Sz as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry dx), and In my opinion 
8S } - 
ofeSsa death resulted from: Natural causes [_], Accident Xi Suicide [[], Homlcide [("], Undetermined manner [] __ 
aa 3° SrAme— CHIEF MEDICAL EXAMINER [] JQ —~JI~GS 
ee gree Sno Mp, ASSISTANT MEDICAL EXAMINER [_] LAUR 
=oa5 23 me : DEPUTY MEDICAL EXAMINER [7] 
E os8 SS A ames) Gerald CO. Palmer, M.D. Address (Street, city, town, or county, DEL Air, Md. 
Sos p= 23a. MEAS set | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town or county) (State) 
2530 - re cl fy) 
ES ees Ur ya. 12/13/65 __| Franklin Church Gemeter Dublin Maryl and 
UNE sr Pe Tarrine"funeral Homb*. fC oy 1965 25b,. REGISTRAR'S SIGNATURE 
VR AISME x ‘ 
Evan <a Aberdeen, Maryland) ott! é 
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Item 18. Give Pages 1, 2, and 3 to 


24 hours after death. If any si 
. e 


please execute™we certificate, 


retained for your files, 
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PR 


of Health or its designated agent, prior to burial, cremation, or removal, and in an 


208 Film G3MARYLANBSSTATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission} 
a, STATE b, COUNTY ] 
___ MARYLAND 

rporete Iimits, © LENGTH OF STAY IN 16 |'c. CITY OR TOWN (if outside corporete limits, write RURAL arfd give nearest town) 


oes es, way » x 
dress) 


TION (If not in ashi give stree’ g. STREET ADDRESS 


db ae OR TOWN {If outside nor 
AL end Sogn neares: 


8. IS RESIDENCE 


Waste Pd f ON A FARM? 
ferred ff arth 2 ows vesL] no Pd. 
3. nee _ First Middle Last 4 PATE Month Day Year 
{rype or print) Die - YAMES H sawn? A bead Doc om Hen 2219 ow 
5. SEX 6. COLOR OF RACE 17. MARRIED [je] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In, years | FUNDER 1 VEAR |IF UNDER 24 HRS. 
or g 5. ank Months | Deys | Hours | Min. 
WIDOWED [] pivorced [] Lee, 13,07 | 


li, beable 12. CITIZEN OF WHAT 


a, USUAL OCCUPATION (Give kind of work done| 10d. pia rae BUSINESS OR LACE 46 or forelgn wt 


during most of working life, even If retired) 


13, FATHER’S NAME MOTHER'S MAIDEN 


a 
15. WASYECEASED EVER INU.S. A hla) FORCES? | 16, SOCIALSECURITY NO. bag INFORMANT iddress, 
(Yes, Gets (Ifyes vive war or dates of service) a4 4) D7, bu] Boy 638, 


Lea | VW 2 el. eccLle ted 


. CAUSE OF DEATH [Enter only one cause_per line for (a), ( {b), end {c).] “ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (@). 


fol pet nlm R 
Conditions, If any, which tb). 
geve rise to Immediete 

cause (@), stating the DUE TO 
underlying couse lest. {o). 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY” 
3 ves] now] 
‘ [2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 11 of Item 28.) 

& | PRIMARY 9 or CONTRIBUTING () : 4 

© | CAUSE OF DEATH. Auto accident-auto pedestrian 

= | 20c. TIME OF INJURY Month, Day, Zod. TNIURY OGCURRED_) 200, PLACE DF INJURY (ome. farm.{ 20f. (Clty or town) ‘Gounty) (State) 
a i ory, Street, a 7 

2] 1:00" ¢ [ie stam] Ree waxraxge | eZ “A “v 


21. I certify that | took charge of the remains described above, held an Autopsy LJ, _ Inspgetjon (Al, Inquiry Pet; and In my opinion 
death resulted from: Natural ig te ie Accident (XJ, Suicide [_], Homicide [“], Undetermined manner Ra 


CHIEF MEDICAL EXAMINER [—] af A ey 
ACTUAL D, A rbd 22, DATE SJGRED 
STONATUR Mop, ASSISTANT MEDICAL EXAMINER [_] i 


DEPUTY MEDICAL EXAMINER TA f 


At " 
Re eta ec c i] “fd ¢ i ) { ne i » Address (Street, clty, town, or county) = 2 Zz oS = 


23a, BURIAL, nario | 23b, DATE THEREOF 23¢. ft cl 0 De OR CREMATORY 23d. Bel (City, town or county) Zak 


EMOVAL .(Specify) 72 /atf 
aa PRA IEC TER SEY N96 S bh ‘TEC 37 "1989 | bk Lisnifergsnd 
Lh aha é. Gag f 7 io CF b 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1642 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sve] CERTIFICATE OF DEATH 1Q2¢ 
Er - BAG } 
Es Mu yi. ae eon 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before atmission) 
ths e Harford jie a, STATE Maryland b. COUNTY Harford 
2 
bat ad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) 
£3 Rural - Bel Air 1 month Fallston 
Hes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
= ~ ! 
= gs ‘4 Harford Convalescent Home Pleasantville Road ves] a: | 
§ = 3. NAME OF First Middte last 4 Dare Month Day —sYear 
{Type or print) Anna Barbara Hartnan peat December 9, 19 §5 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| & OATE OF BIRTH 9. “AGE (in oe TFUNDER 1 YEAR |IFUNDER 24 HRS, 
ay) | Months | Day Hours | Min. 
Female White wipoweo [] oworceo[]| July 27, 1881 8h om eS 
0a, USUAL OCCUPATION (Give kind of work fone) 105. KIND OF BUSINESS Of 11. BIRTHPLACE (County & Stite, or foreign country) | 12. CITIZEN OF WHAT 
rking lire, even If retire 
None one Baltimere City, Maryland Gok. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Fartmean Margaret Mader 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) i RID¢2, Bolif$5, PleasantvilleRd. 
° — None Mr. John Ce Grey Paliston, Mds 21047 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH 


IMMEDIATE CAUSE (a). 
] DUE To 
(0) 


- 
7 / J a) = 
Conditions, if any, which ey Oe LIE > VApeng, 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


or attending physician, 


of Health prior to burial, 


22 
par] 
32 
22 
= Ze & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. qe 
23 & : 
Ss 2 yes] NO 5c} 
bh = | "20a, ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
ato & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Bea z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF oa SRT 2Df. {City or town) (County) (State) 
ey ee 3 Hour a.m. Ps White Not wiite factory, street, office bidg., etc.) 
a 205g = p.m. at wor! at worl 
Bee 21. ! certify that (1) (this hospital) attended the deceased from_£2Z2 ~ "2, 19. @ 5 preg i , 19S that (1) (we) fast 
& = ‘i 
Spee saw the deceased alive on_f 9 =") _19 & Sand that death occurred at@A.e_M, from the causes and on the date stated above. 
“Qo 22a, SIGNATURE 7 22d. DATE SIGNED 
oe vf 
2B es jn rydil C Colne — wo SE fe Harn 1) SRE C1] Dees 9 1965. 
Este | ce USING 22d. ADDRESS 
+855 | we’ Gerald C. Palmer, McD. S. Main St., Bel Air, Md. 21014 
SE es 
2505 
= 


q 3a. ea ean 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
pecify) 
Q Bur 1 Air Mem. Gardens 1 Air, Harf, Coe, Md. 


. 24, FUNERAL DIRECTOR W Broa day & Williams 25a. REC’D BY Tees 25d. REGISTRAR’S SIGNATURE 
vr Als (4) ~ Seine stip Bel Air, Maryland DEC 1 3_1965 


20M 1/65 
doeanh William KRactar 


oes 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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"} 


completely filled in by the funeral 
we carbon papers. Pages 1 and-2 
, within 72 hours eae 


jo 
ly event, 


am 


cremation, or removal, 


ee 
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= 
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= 
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Bo 
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d with the State Dept. of Health prior to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


CERTIFICATE OF DEATH Lvs 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CADCUNIN oo TATE b. COUNTY 
Harford MARYLAND ryland Harford 
b. CITY OR TDWN (if outside cory Pore limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town ‘i 
Dublin rs A_ Dublin 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fi STREET ADDRESS a EAE sls 
Cemetery Rd. Cemtery Rd. yes] no [at 
3. Hayes First Middie Last 4. DATE Month Day Year 
Giyeaier penn Clarence Robert Hash DEATH Deceniber 19 65 
5. SEX 6. COLOR OR RACE ) 7. MaRRIED fl) NEVER MARRIED (—]| 8 DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR MSS, 
5h bir ih ideas’ Days | Hours oars C8 Min. 
Male White WIDOWED [_] Divorced [ ] |February 22,1911 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or = oa 12. — SF WHAT 


luring most of working life, even if eo 
fe. frigeration Repair eo US. [MeDowell,Co.,West Virgien| {2U%X. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Walter Allen Hash Delia BE. Pugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? be . . 
(Yes, no, or unkown) teed Buco oie PSASOCIALSER UR NDS | Etre . ow Tie = 


° eeseerss 


22310-9911 Mrs. Gladys EB. Hash  Dem\tu\eu, Md. 2i03t) 


18. CAUSE DF DEATH [Enter only one cause per_tine for (a), (b), and (c).1 arene BETWEEN 
PART I. DEATH WAS CAUSED BY: Ba 8 a eee 
_ IMMEDIATE CAUSE (a). f { 
/ i, ¥ DUETO / 


Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 


21. | eailly that (I) (this host attended the ee d from. =e , 19@S_, that (I) (we) last 
saw the feceased alive pn. and that death occurred ath M, from the causes and pn the date stated above. 
22b. DATE SIGNED 


= ATTENDING MED. STAFF 

pays. PS _pirector L] Puys. [1] Z 
PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Dudley S. P ps , M.D. Harlington, Maryland 


23a. BURIAL, ees | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) hoa (State) 


Bikiar"” | Dec.5,1965 | Harford Memorial Gardens | Aldino,Harf. Co,., Md. 


FUNERAL DIRECTOR 25a. REC'D BY REGISTR: 25b. ag Ss SIGNATURE 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART i(2) 19. ee 
= a a ? 
& yes] NO EX} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
a4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iad koe D 


CERTIFICATE OF DEATH 


Vad 2 
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13. FATHER’S NAME 14. é ER'S MAIDEN NA 


wl E fle» a RISCUP 
16. SOCIAPSECURITY NO. | 17. INFORMANT prsines ear a 
Ue Arun tran  p- He Bog goF 
18. CAUSE OF DEATH [Enter only one cause ine ter 7 tl (b), and (c).3 r INTERVAL BEDIEEN 
PART 1. DEATH WAS CAUSED BY: ¢ 


HAR Mon Sener bareu 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (LF yes dive war or dates of service) 
— — 


< 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resigence before admission) 
e ne, a. STATE b. COUNTY 
= 2s MARYLAND AREER. of 
be may! b. CITY OR TOWN (if outside cote ats limits, <. "1G fi) at, IN 1b ||_c. CITY OR TOWN D, Dutside ay ‘6 limits, write RURAL and give nearest town) 
ip) Bs 2 write RURAL “ nae mm feo town) Ru eA i) 3 e ss 
5 ss 8 Ay 
he 2 3 ax a. NAME OF an e INSTITUTION (if not in hospital, Li Street addfess) = STREET a) 6, 1S RESIDENCE 
2ar ? 
SE 8s 7/ Ltt fe ed ) talleadegy La Sf» RD 2° Rr ISS Neak Level) vest) nF 
= sss 3. NAME OF First Middle 4. DATE Month’ Day —- Year 
B= 2 
= B82 (ype or print) Cu Em mA DEATH Dece 4 9 G5 
ua o 
Sat 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE ann ears zIROnDEeTY FUNDER 24HRS. 
82s ih: . MARRIED [—] NEVER MARRIED [_] eg sol eeaths 1 sbe}sa| CHoeTeaT te 
Es € 7A LE 7 €| wioweo DIVORCED [_] ZEB: $48, 
ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. HAND OF BUSINESS OR TI. BIRTHPLACE, (County & State, or foreign cate} 12, CITIZEN OF WHAT 
bees during most eg | ife, even Uf retired) INDUSTRY COUNTRY? USA 
3 6 OSE FE 
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cate has been signed by the attending physician 


or attending physician. 
director, page 3 should be detached for use as the bu 
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a 
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2 
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2 underlying cause fast. (c). 

te 3 | parti. 1, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTREEED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART (a) | 29. WAS AUTOPSY” 

= Ss Se ee oe 

= <= t 

S lz Ack, gor, ee ley vi CC Morn | ves} No RR] 
na =3 i | 20a, ACCIDENT WA! fathanee sae Oe HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

i=) & | DR CONTRIBUTING (] CAUSE OF D: 

P= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF SUR TH Orme sara 20f. (City or town) (County) (State) 

2 Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

3 = 19 at work at work 


z25 
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B= ow 

ze= 
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Ss = 2 ‘ended the oe rom. mk) , 19.2=., that {I) (we) last 

ESSes and that death occurred a Th, ‘ie the causes and on the date stated above. 
@ ioe 22. DATE SICNED 

ssf ATTENDING MED. STAFF 

S25 28 > mp. PHYS o BQ Bintcror pays. CI 

Zeaes | 22d. ADDRESS 

B< 52 : 

Sees I 

= gRSs a. seat | 23b, DATE We 3c. NAME OF CEMETERY OR wea Ce Cn} 23d. LOCATION (City, “oO oF county) tate) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH A §3 4 
Cn 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: os bafora admission) 
js. COUNTY a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 


b. CITY OR TOWN {if outside corporeta limits, 
writa RURAL end give nearest town) 


Havre de Grace 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, writa RURAL and give naerast town) 


2 Havre de Grace 


jan and completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 should 


= 

s 

v7 

5 

ie d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) d. STREET ADDRESS e. ae 
= A FAI 

2 y | 2e2e Se Stokes Street _ 222 S. Stokes Street ves (] NOR 
Q | |S. NAME OF First TRON gate — atl nn 4. DATE Month Day Year 
By DECEASED HAZET, B KEEN OF 

£ (Type or prin} . DEATH De cembe r 10 i9 65 
S 5. SEX "6. COLOR OR RACE 7. MARRIED [SQ NEVER MARRIED [] | & DATE OF BIRTH 9. AGE in IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aD st Months| D Hours Mi 

5 Female W wow] pivorceo[]| Jan. 30, 1909 56 yrs, sn) ay | * 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


Housewife — 


Job. KIND OF BUSINESS OR INDUSTRY 


Home 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti. BIRTHPLACE (County & State, or foraign country) — 


Maryland 
14, MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Truman L. Babylon Alberta Marley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyesgivewaror datasofsarvice) 
No 16-30-7991 Parker A. Keen, Havre de Grace, Md. 


18. CAUSE OF DEATH [Enter only one causa par line for (e), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a A oN gs oe 
IMMEDIATE CAUSE (2) ana tae -= 4 b= 


ia >f DUE TO 
Conditions, if eny, which {b) 
gave rise to Immadieta cause 
{e), stating tha undarlying ( PUETO 
couse last, a to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a]/ 19. WAS AUTOPSY 
Sai Metta <2 PERFORMED: 
ves [] No KJ 


20c. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour e.m. 
p.m, 19 


21. I certify that (1) (this hospital) attended the de 
saw the deceased alive on... 


20d. INJURY OCCURRED 
Whila Not While 
Jat work at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) 
factory, strael, offica bldg., atc.) ! 


MEDICAL CERTIFICATION 


ceased from.. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Aiter this certifi 


22a, SIGNATURE ¢% 4 cio tell Reo. em 22b. DATE 
tp mo. | PHYS. "0 pirecror [] PHYS. [1] Dec. il, oe 
{ 22c, PHYSICIAN'S 22d. ADDEESS’ ZOO Se Union Ave. 
me rer Edward Simon, M.D. | Havre de Grace, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMEJERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
‘AL {Spagii s 
“Surfal” | 12/13/65 | Emanuel i Goin tuty Westminister, Md. _ 


VR AIS (4) 
20M 5-63 


DIRECTOR'S SJaMATURE = Torri rf'neral Home 
Lex Ab 


“DEC 1 8Y 6 1964 by Part ore Ul Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aah of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bp fey Oe 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. ‘(Where deceased lived, Tf Institut 
CA, aS, E bo 
MARYLAND 


rc. DO DF STAY IN 1b IN (If outsida corporata limits, writa RUAAL and giva nearest town) 


Zz. 


| 


~ FOR STATEAY | 
HEALTH DEPT. {piace oF bean 
COUNTY 


form PM3. Page 5 may be 


‘OWN (If outsida cory porate limits, 
RURAL and give nearest town: 


@....., 


d. NAME OF HOSPITAL OR INSTITUTION Moajsrf not In hos; BD. 0 street address) lig @. 1S RESIDENCE 
DN A FARM? 


oA Hafod Meni 


‘in 72 hours after death. 


ind 2 with the State Department 


s 
2 
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= 
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- ese hl ves] noe 
sz . NAME OF 3 idde Kelly Last 4. DATE fonth Day _ Year 
s DECEASED oF 5 Coe 
Bos} (Typa or print) Wp AA “¢ ha DEATH 23 19 
mas 5. SEX 6. COLQR)OR RACE | 7, MARRIED [-] NEVER MARRIED 8. AATE OF BIRTH SAGE fin ars [FUNDER 4 YEAR |IFUNDER 24 HRS. 
-¥ = yy) fast birthday) Months | Days | Hours | Min. 
£& G Valk Ww widoweD 7} DIVORCED [_] 7 an | 
seg 5 10a. USUAL OCCUPATION (Givakind of work done] 10b. KiND OF BUSINESS OR ate or fopelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY foe ee 
£5 mo EE LA Ay = ' tL. 
bee A 13. FATHER'S NAME |4 
en Soe ie 
es 8S euin Ledlaon A 
=&So2 of 
s=E ES 15. a INU.S, ARMED FORCES? ee 17. Ail 
Neco < (Yes, no, or unkawn) | (If yes give war or dates of service) 
cL 
Zou ee 
zes Ee 
eof 3 18. CAUSE OF DEATH [Enter only ona cause per FOO {OF (@), @), and (0).1 INTERVAL BETWEEN 
wes oF PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2-5 25 of IMMEDIATE CAUSE (e). 
ge. es TAY @ DUE To 
SeS 28 Conditions, If eny, which 
eu 
B82 35 v gava risa to Immadiata 
x . 2S cause (e), stating tha{ OVE 2 
see wen undarlying causa lest. ©) Pu 
ise ee & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) ]19. WAS AUTOPSY 
2e2 Ba rz 
B22 #2 .|5 ves C] NOR] 
See ws ‘ | 208, EXTERWAL CAUSE WAS - DESCRIBE, HOW INJURY OCCURRED. (Enter natura of Injury In Part I or Part II of item 18.) 7 
sez Se & | PR IMARY Fx-or CONTRIBUTING [J i 
bee 35 & | cause oF DEATH. yo aS Qik— 
Ege 5 & | 20c. TIME OF INJURY it "gs TNIURY OCCURRED, [208 208; PLACE OF INJURY (Homa,farm.] 20f. (City or town) (County) State) 
ef me ret Hour site While — Not While ae 2 
se 88 / d g p.m. i Z- at work at work Han~ uw He . 
z= e/a E ‘ = ; 
ae ee 21/1 certify that | took zs of the remains described above, held an Autopsy [_], Inspection {.44, Inquiry [_y}, _and in my opinion 
aoe raed death resulted from: Natural causes [_], Accident [\¥j, Suicide [_], Homicide Undetermined manner [_] aap 
a bh 
2597 CHIEF MEDICAL EXAMINER (| ALL 
gies #2 arth (i mp, ASSISTANT MEDICAL EXAMINER ee” 22. DATE SIGNED 
=Esas4s6 “DEPUTY MEDICAL examiner [) 
e254 a /Z-2u4 4 
(5 a ss £2 . EC gx (@ 4 | ( ~ e oa Mm Address (Street, city, town, or ey “2 5 
H8oss2 Gare oan DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION;(City, town or county) (State) 
Bees mer es 
= = $ 
NERAL DIRECTO 258, 1 BY REGISTRAR | 25°REGISTRAR'S SIGNATURE 
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vi Ae 8 Wd 28 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


wg 16452 CERTIFICATE OF DEATH 19835 
ze 7a PLACE ca DEATH 2. USUAL RESIDENCE (Where deceased lived, If Jeli Residence before admission) 
-s 4 Harford MARYLAND i “Maryland eee Harford 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


town) 


{ 
iN 


write RURAL and give neares' 


3 

3 

2 

5 

2 

° 

£4 

rod 

aa) 

Bee A b 

= 8 Jarrettsville 20 yrs. A darrettsville 

serie » NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS a. IS RESIDENCE 

BEN ced i ON A FARM? 

eas x Norrisville Road Norrisville Road ves] nok) 

255 3. Hs ES First Middle Last ie Ane Month Day Year 

2ea: 

ese (Type or print) Charles Sherwood Kenl DEATH December 10 19 

ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER eel DATE OF BIRTH l" AGE cnyreats HIBUNDERCL YEAR AYER iF UNDER 224 Sins 
urs in. 

Bee Male White wipowen [-] ote hi ee li | gv ; | : 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. vt ia GUS ENESS| OR ‘BIRTH CE (County & i or foreiyn country) 


12. aE oe WHAT 
during most of working life, even If retired) Le 
en. "Herchandi ze_ Shawsville, Md, 


& 


Merchant 


3 13. FATHER’S NAME Td MOTHER'S MAIDEN NAME 

ig James B, Ken Pikaliye > 7 ee eae 
i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

Ss (Yes, no, or unkown) | (If yes give war or dates of ani) i 

¢ No =-- 213~-28-5500 |Mrs. Mary EH. Kenly White Hall, Md. 
+4 18, CAUSE OF DEATH [Enter only one cause per line for. ee (b), and (©).1 \ INTERVAL BETWEEN 
5 PART 1. DEATH WAS CAUSED BY: (“> yaa 
ts IMMEDIATE CAUSE (a). 2 = 

= Ao} DUE To 


Cenditions, If eny, which tb) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. fomaab 


Hour e.m. While Not While factory, street, office bidg., etc.) 


at work 


Fs PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THETERMINAL DISEASE CONDITI 19. paar 
2 ee 

E ves[] no (] 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, rome 20f. (City or town) (County) (State) 
iy 

= 


at work 


21.1 certify that (1) (this hospi 
w the deceased alive on. 


: to. 1983_, that (I) (we) last 
ath occurred WS c0fl, from the causes and on = date stated above. 


| a DATE re aa 
ATTENDING pA MED: STAEF 
Director C] PHYS. als as Ne \QGQs 


ADDRESS 
Norman H. Gemmill ~ fe wate eS 


22c. PI 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospitat or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 
should be filed with the State Dept. of Health prior to burial 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION sgt: taceian town or county) (Gtate) 
REMOVAL (Specify) 
Burial 12/) son? Bethe] 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D a lad om 25b. ISTRAI adonng, Maryland 
VR AIS (4) Z ud. onEC iL 4 {96 
2 ae Lharled Zé Lavelle Yi 4 f ; “a 


MARYLAND STATE DEPARTMENT OF HEALTH 


“FF le Division ton ess ane + Ba vane sige PRESTON STREET, BALTIMORE, MARYLAND 2120] 
il ‘i tem OR! 
FOR ST 16453 AL EXAMINER RTIFICATE OF DEATH ie J833 
HEALTH ERY 1" PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
; _ COUNTY STATE b. COUNTY 
zo Os : Harford MARYLAND 2 Maryland 
cee 53 B-CHY OR TOW (oud comport Tn, C LENGTH OF STAY IN Ib |] « CITY OR TOWN (if outside carporate limits, write RURAL ond give neorest town) 
se eres wi and give negrest tawn) 
= ee avre de Grace LOA Y Darlington 
2 a as NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ff STREET ADDRESS = RRS 
az ? 
2379|_D 0 A Harford Memorial Hospital ae vs [] xo] 
an 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
aS 
=e Ppe or ri) Warren H/T. Xane Dear 
- S. SEX E COLOR OR RACE [7 MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 
cD) Male Whit wipowED ([] Divorced [1] =, F0//S9SZ 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after death. | 


100, USUAL OCSUPATION Give kindof wprk done Tob. KIND OF BUSINESS OR 711. BIBBHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dungeon ag litegeven if sotyd) INDUSTRY 2. ‘4 pony, 
A Finretir— TRS 
f Whigen? 
¥ Bae Some 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. 1 


(Yes, no, or unknown) [(If yes give wor or dotes of sé 


Mihi, LH ig oe 


1B. CAUSE OF DEATH (Enter only one couse per line ney or {a}, (b), ond (¢).) —_———= 
PART |. DEATH as Hera ; 
"3 |MEDIATE CAUSE (0) ih py at ie. 
es ¥ 


INTERVAL BETWEEN 
ONSET AND DEATH 


-tronsit permit. File poges lon 


, prior to burial, cremotion, or remaval, ond in any ev 


DUE TO 


irector. Poge 4 should be forwarded ta the Chief Medical Examiner's Office olong with form PM3. Page 


pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Poges 1 


2 v Conditions, if ohy, which gove (b) 

2 rise to immediate couse (a), DUE TO 

° stoting the underlying couse 

3 pests @ 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19 Rae 

= 2 vs L}_ 80 

5 5/3 

= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

z & | PRIMARY 2or CONTRIBUTING OI 
43 © | CAUSE OF DEATH. Auto A A = 
ne S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED OF ~ (City or town) {(Caunty) {Stote) 
sao 2 Hour o.m. While -— Not While 
aes 12 . i 196 eiseand Ca) westetor r | P men Md 

ao = o 4 F a 
sae 21. 1 cert that | taok charge of the remains described obove, held an Ric s Inspection [XJ], Inquir , and in my apinian 
ae 9 psy Y y ap 
BES deoth resulted from: Natural causes [_], Accident JK], Syicide [_], Hctilrde (1, Undetermined manner [J 
ees ack CHIEF MEDICAL EXAMINER [7] 

SSS wu BUN Le e mp, ASSISTANT MEDICAL EXAMINER [_] 2 
Sess 4 EXAMINER'S DEPUTY MEDICAL EXAMINER 0X é io / | -@S 
gS PE = NAME (Type) D Address (Street, city, town, of county) Bel Air. Ma. 

S2 ers Bo. BURTAL-CREMATION, 23c-NAME OF CEMETERY OR CREMATORY 23d, i (Cpenty) (Stote) 
ee REMOVAL (Specify) ae WH 


Sb. REGISTRAR'S SIGNATURE 


v 
y ADDRES Y, Wy, 75a, RECD BY REGISTRAR 
“Ms | hpewes ters ; WEC 17 19 
C7 


bon papers. Pages 


lease remove car! 
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ficate has been signed by the attending physician and completely filled in by the fii 


Pala 


el 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SJ3f 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE of b. COUNTY 
hel MARYLANO LY fo col. 
b. CITY OR TOWN (if outside cor gales ‘limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town: ey "a LZ oe 
Ligue - a EN, aa i Ke nae 
d. NAME OF HOSP INSTITUTION (if not in or glve street/address) PF REET ADORESS @. 1S RESIDENCE 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ON A FARM? 
Loox 7X vesC] nob 
Middle 


RAMEer na) DATE ous. Day Year 
iis or print) CDi la Thar, Deas 2 fel. DEATH 12. ywh5 
6. COLOR OR RACE | 7. MARRIEO [| NEVER MARRIED OATE OF BIRTH 9. AG Hh: TFUNDER 1 YEAR|IFUNOER 24 HRS, 
y last Alnt day) 
widowen PJ owvorceD ["] ie - 16, 1883 


Z a yrs. 
ISUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ik. SIRTHPLAGE (County & State, or foreign country) 
ue) of working life, even If retired) INDUSTRY 


ee | Days } Hours i} Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Home VE OS. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Winterling known 


Un! 
15. 
MAS DECEASED EVER INU: niente) 16, SOCIAL SECURITYNO. | 17. INFORMANT i 2iL3 WickrordesRodd — 
20=3)- apt. yess C. Weiss, Baltimore, Md. 


No 

18. CAUSE OF DEATH [Enter only one cause per line for gehen, (b), a INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE oC aelletl 

¥ da} OUE ii ee 
Cenditions, ‘it any, which 
gave rise to Immediate 
cause (a), stating the DUE as 


ON: ANI QEAT| 
underlying cause last. us 


&s 
ae 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH —* dle rsdir othr LOY INPART (a) {19. RFORMEO? 
= ————eeoe 
2s vesXX no [] 
~| = | 20a, ACCIOENT WAS UNOERLYING Fare 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
f= | OR CONTRIBUTING [] CAUSE OF OEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF UR au othe Tani: 20f. (City or town) (County) (State) 
8 Hour aa m. While Not White factory, street, officebldg., etc.) 
= 19 at work (_] at work 


ran ean that (I) (this hospital) attended the decease: fron ee a7. ix 1945", to 1945, that (I) (we) last 
saw the\deceased alive o1 2 stb} and that death —_s from the causes and on the date stated above. 


oe ; PHYS bingctor [1] PHYS. o| [21 9@ r= 


director, page 3 should be detached for use as the burial-transit permit. Then please i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


Page 4 may be retained by the h 
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“VR AIS (4) 
20M 1/65 


22b. ATE SIGNED 
ee ties baad ed 


}| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ae LOCATION (City, town or Saad: (State) 


Sur we 12/14/65 Bel Air Memorial Gdns. Bel Air, Maryland 


24, FUNERAL DIRECTOR Tarr ing PuvBES 1 Home 2a. REC’O BY REGISTRAR icc aa 


Aberdeen, Maryland ope 16 1969 


a — 
2 
h. 


‘hn 


a 


fi 
— 


completely filled in by the=t 
jove carbon papers. Pages 


xecuted within 24 hours after death. 
cremation, or removal, and in any event, within 72 hours 


ransit permit. Then ple: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
16455 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


CERTIFICATE OF DEATH 
Mags ape 


E EAR as 2. USUAL RESIDENCE. NY deceased lived, If institutiot 
rite RURAL and Lf. nearest town) 


eeu a, STATE b. COUNTY 


MARYLAND 
TY OR TOWN (if ow 7a os 
Mae ok: pe a a ide GF wT c. “TT OF STAY)IN 1b || c. cu aay! TOWN, iE. outsjde corpgrate limit: 
eae OF ee oA INSTITUTION (if not in] acs ie street addr ‘eh ADDRES: @. IS RESIDENCE 
/ Y f ON A FARM? 
Aagora Memomme Wosvetan W/1 40 xed] | ves) no Pe 
3. NAME OF irst ay, 4. DATE Month Day Year 
DECEASED OF om 
(ype or print) mar i f Ln The DEATH ie bo WA 
5. SEX 6. col a! OR RACE | 7. MARRIED ER MARRIED [-] | & DATE OF BIRTH 9. AGE (in ars IFUNDER 1 YEAR|IF UNDER 24 HRS, 
rtnday) /Months| Days | Hours | Min. 
NV) WIDOWED [-] oivorceo -]| May a.G , 849 yrs. [ee | 
10a. Dhaai xe - ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WH 
during most of working life, even If retired) INDUSTRY ‘i f cou: iS 
Uto ECHANIG i y, 
13. FATHER’S Ni og oo) | 14. MOTHER'S -NAIDEN NAME mis. 
‘ 
Lok erk /V); {fee Nieccis 
15. WAS DECEASED EVER INU.S. bokal 16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, ng,or unkown) | (If yes give war or dates of service) = We 
_ la-o1-9209 Meany E, fed aerors, Moy 
18. CAUSE DF DEATH [Enter only one cause (puts ea ta 
INSET Al 
PART |, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE HA == frat 
/ fi nie TOV m= 
Cenditions, If any, which 
gave rise to immediate 


cause {a), stating the DUE TO 
underlying cause last. ©) Li AL O44 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRI ing TODEATHGUTNOT RELA Ta Tae pan pOEOHAE GONDTTION NTE ae @ jie. aE 
le ag es [] No IR) 


ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTE BE Te Ta CAUSE OF Di 
(IF ENTHER, NONE EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, officebldg., etc.) 

rue teal Not While 

at work{_] at work (_] 

ended the deceased from. 

194 9, and that death octurred i 


MEDICAL CERTIFICATION 


19 


19.45, That (I) (we) last 


M, from the éauses and on the date stated above. 
| 22b. DATE SIGNED 


pants MED. STAFF 
D. a (1 Pays. 
| = PBR £s Lj 
23a. ASROVAL ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ake 23d. LOCATION cit town or county) 
pecify) = 
vier Dec \ONUS | Sinke Rimes TaD ecta pap: 


FUNERAL DIRECTOR ADDRESS 


Vee ot _abecra Pa. 


25a. REC'D BY REGISTRAR 


DEC 9 1965 


25b. REGISTRAR’S SIGNATURE 


mh 


nt, within 72 hours after death, 


carbon papers. Pages 1 and-2: 


ransit permit. Then please 
cremation, or removal, and i 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
ould be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH shi 
Ai. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) S g y 
Rural = Bel Air Vite ) Rural - Bel Air 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pape ae 
Thomas Run Road | Thomas Run Road ves 9 nol] 
3; rave) ee First Middle Last 4. DATE Month Day Year 
(ype or print) Louise Wyatt Munnikhysen | beath «© December = 2,19 65 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED PK] | @ OATE OF BIRTH 9. AGE (In fa TF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ st Birthday) | Months | Days | Hours | Min. 
Female White wipoweD [7] pivorceo [-] pte 20,1877 88 or | i | 


10a. USUAL OCCUPATION (Give kind of work done 


11, BIRTHPLACE (County & State, or foreign country) 
during most of Worg life, even If retired) 
one 


Harford Cos, Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Munmikhuysen Louise Wyatt 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (N&@ce)Os0e0447 \cces5HS Cressy Rde 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


12. CITIZEN OF WHAT 


Yea. 


10b. KIND OF BUSINESS OR 
INQUSTRY 


0 ee 2N3-38-692\ s Virginia Munnikimysen Bel Air, Mde 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 alge cae 
PART |. DEATHEMEDIATE CAUSE a) CAR D/O-KESC/RARRY FAS RE 
7 J bu a 
Conditions, tf any, which 5 FE CEREBRCOVASCLCAR AEECDENT wes 


gave rise to immediate 
cause (a), stating the DUE To sade 


underlying cause last. © A RTESRIOSCER ome Cc, A DSR se SEBRS. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WASIAUTOESY 
= SS ? 
s Yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 18.) ca 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work {_] at work 
21. | certify that (I) (this hospital) attended the deceased from ,19¥Z, to £E* 19 GS, that (I) (we) last 
saw the deceased alive on xs 19>", and that death occurred af%PeM, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 
Let CP ATTENDING MED. STAFF 
GO} M.D._PHYS. pirector (] pis. ()|Dece 3, 1965 
226. PHYSICIAN'S 22d. ADDRESS 
| __™NEG™) Hy Proctor Sidwell, MDs 401 Franklin St,, Bel Air, Mds 21014 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
Boetad Dec e4,1965 | Rock Spring Episcopal Cem}! Forest Hill, Harf. Coe, Md.’ 


24. FUNERAL DIRECTOR We Broadwi} # Willians 25a, REC’D BY REGISTRAR 
PSHE AGS Bel Ad, Maryland 2ioih |oBEC ¢ 1965 


25b, GISTR: a ha 


hembetet ah robo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ros MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


on 
/ 


» G4! ) | AS4ER . 

s ic : ———— 

GS Wo 1, GY H 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence betore edmission) 
2 Be e, STATE b. COUNTY 

e . . 

peas ___ Harford = MARYLAND || Ma. ; ? Harf ord 

= > b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town} 

or es write RURAL and give neeres! town) 

N 

oe Long Green 25s | fa) 5 

=£ Bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) 4, STREET ADDRESS %. 1S RESIDENCE 

5 =e ‘ ON A FARM? 
Se3X | hong Green _____||_ Box 2h5 Falston *. __| ves By No CF 

ares 7 . = 

2 $8 SLs dee First Middle Lost 4. DATE Month Year 

5 3 rye 

8 fa {Type or prini) Leia 0 Ey Live ee: DEATH Dec. 19 600 
o - —.— ores ett — 

Sess 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (in yeors | IF UNI jf UNDER 24 HRS, 


—_ 


= 


7. MARRIED [_] NEVER MARRIED [__] 


WIDOWED o Divorced [_] 


1b. KIND OF BUSINESS OR INDUSTRY 


Mont 


~ 


and in any event, within 72 hours after death. 


leg bicthdey) 


11 BIRTHPLACE (County & Stete, or foreign country) 


yw 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Sept 2, 1900 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


19.23 that (I) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


21. I certify that (I) (this h 
saw the deceased alive on.. 


| 
jal) attended the de eased fro! 9, 
den ice , and that death occurred “ge 


ee aioe ATTENDING ED. STAFF SIGNED 
Ww. ALE e ci mp. | PHYS. ae OO ews. jurw ge 
22c. PHYSICIAN'S A 22d, ADDRESS = 
NAME eet a, } } Sta 
i} ia , S o“N, t 
23d, AOCATION (City, town or county) 
ial = 23-1965 


Parkwood Vem B, M 
4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 30% REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


L Po[BXoa(Rrad — \OEC27 1965) [0hornbag Wudge 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. 


2G E * ; 
B Es Housewife Homemaker Baltimore Md. — I.S. Ay r 
fn a g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
2 SSE Es . . 
3 §3 William Christ Elizabeth Weber 
° S5— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a a tE 
= $29 (Yes, no, or unkown) | (If yes give wer ordetes ol service) 4 f 
B23 i 217-36-2805 | Mir James Rabb Box 121 Belair, Md, 
£e5T2 6 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b), end {c).] “%y — r — : INTERVAL BETWEEN 
sea. PART |. DEATH WAS CAUSED BY < + ti ] ‘ L SE af giND anil 
io P 3 5 je : by, 
Sepia So IMMEDIATE CAUSE i Bock opaths « fu Se v2 os a) | Wea Be 
re ee 
Saag f DUE TO 
ne a ’ 
zecke Conditions, if eny, which (b) — -# — —— 
oeees geve rise to immediete couse on oe i, 
ee Pats (a), ei the underlying (| DUETO 
23t ceuse lest. {c) Z 
2 3B a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. payee 
A $ E 
Zo! | ie yf mnoma/se ves [] no [ 
‘2 5 & 20e. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
eS.c 18 |i rime NOmy MEDICAL EXAMINER) 
ets ou y 
Eas 3 = 
3 2 & | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City oF own) (County) {Stete) 
ae 3 Fio0r Pee! fectory, street, office bldg., etc.) | 
ate, |* 
ce) 
iat 
‘3) 
ha 
= 
a 
3 
2 
a 
> 
i 
° 
Lad 


aa 


REMOVAL {Specify} 
Bur 


ZG, 


VR AIS (4) ) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 AS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eaiey br 


thane SERTIFICATE OF, DEATH, S40) 


ee 

3 1. PLACE DF DEATH 2. USUAL RESIDENCE "vp deceased lired, If institution: Re fiers befpre admi; ston) 
ig a. COUNTY a, STATE b. COUNTY y 

2 2.2 oe, MARYLAND ; We ay 
Ss bey! b. ual cpa a ra outsid, [cor iT ies limits, c. LENCTH OF STAY IN 1D |] c. CITY OR re. outside orate limits, write nearest town) 
2 BS j . 

gos. Gu. ACL. D_srns/:_||_X D Aw 

£ 3 s d. NAME DF HD! gies Ly PS UTION {if not In hospital, give street address) || d. STRE! DDRESS: 6. IS RESIOENCE 
s sah / \—. 

a ae 7 | / | 

~ ceEe// Tenprua V a5, fox RS ves[] no 
= ss 3 First Middle st 4, DATE Month Oay Year 

= 2 DF i 
nes (ype or prikt) Fan DEATH 

B Se 5. SEX 6. COLOR OR RACE 7. MARRIEOSLNEVER MARRIED 8. DATE OF BIRTH 9. ACE (in years [IF UNOER 1 YEAR|IF UNDER 24HRS, 
3 iJ 1/7/11 ea day) (Months | Days | Hours Min. 
2 wiooweo [] oivorcen [7] | 5 yrs. 


11. BIRTHPLACE co & /), t country) | 12. iad oF WHAT. 


rm 


c 
ase ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


10a. USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND We Cees, OR 
during most of working life, even If retired) INDUSTI 
j S. ‘Govt ° 


Mechanic Ret. 


13. FATHER’S Ny Ig MOTHER’; ade Vick 
y, 
15. WAS OEC DEVERINU.S. ARMEDFDRCES?’ | 16. SOCIALSECURITYNO. | 17. aes, Address 


(Yes, ee he et 18~05=6873 
©), and (c).} 


18. CAUSE DF DEATH [Enter only one c; 
PART |. OEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE 

+ ] 


! i DUE TD % 5 . ‘ 
Cenditions, If any, which 4 tots 


gave rise to immediate 


f 
cause (a), stating the QUE 1D { os 
underlying cause last. (c). - 8 - Cz . - 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART k(a) 19. fs RF 
ves [] no 
20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING SE OF DEATH 
(IF EITHER, N! EDICAL EXAMINER) 


20c. TIME DF INJURY M jay, Year 
Hour a.m. 


@ Rer jine for (ay INTERVAL BETWEEN 


ONSET AND DEATH 


2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


oo 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town), 2 CON 
b oe office bidg.. etc.) 


(State) 


MEDICAL CERTIFICATION 


= ABE AY 10 ee Ak, 19aC, that CD 


and that death occurred at9 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


Page 4 may be retained by the hospital or attending physician. 


: Legh , from the causes and on the date stajéd above. 
a ; 22. DATE SICNE! 
e ig ES S ci a oes olf ae 2! et 
PHYSICIAN'S te, = 22d, POORESS 
| Dl hd Lan mes. eeere Do 
N p GURIAL, CH bol 23b. OATE V4 23¢, NAME OF CEMETERY OR fidence Ae LQGATION (City, town or county) (State) 
oN ” ee at 12/2 Bel Air Memorial Gardpns, Bel Air, Maryiland 
gel ra DIRECTOR « _, AODRESS c°D BY nea 7 RECISTA "§ SIGNATURE 
were Spank fol nasties Opn ane EU 28 i 
20M 1/65 Perna n, Mde 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART Il. OTHER loess ONDITIONS CONTRIBUTING TO DE 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


2Da. ACCIDENT WA: bes 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMI R) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


2Dc. TIME OF INJURY Month, Dey, Yaar 
Hour a.m, 


2Dd. INJURY OCCURRED 


Whila Not Whila 
at work at work 


2Da. PLACE OF INJURY (Homa, farm, | 2Df. (Cily or town) (County) (Stata) 


factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


9 


pt Sears my 19.Ms/that (1) (we) last 
, from the causes and on the date stated above. 


ceased fro 


gand tha death occurred at.!. 


22a. SIG 22b. DATE 
— | ATTENDING MED. STAFF "SIGNED 
D. | PHYS. DiREcTOR [] PHYS. Keke 45 
22c, PHYSICIAI 5 2 ADDRESS 
NAME (Ty; e ‘ 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - 


famoval” |Dec.3, «965 Plainlawn Cemetery 


Hicksville, L.I. 


alm 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j 2 CERTIFICATE OF DEATH }8 
t 1 ed S489 - AIS84i 
a 2B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If inslilulion: Residance bafore admission} 
Sets y 2 SoH ford Serie b. COUNTY oP. 
3 20 ve arror k __ MARYLAND || _ ew York ~" 
2 5u3 b. CITY OR TOWN (if outside corporate limits, | &. LENGTH OF STAY IN ib ‘c. CITY OR TOWN {if oulside corporele limils, write RURAL and give neerest lown) 
~ Bas write RURAL and giva nasrest town) | F Seed L.t 
“ c-% armingda I. 
pera Aberdeen aes |" Fa 20 _ Farmingdale bi. LaF Sh ae 
=£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] 4. STREET ADDRESS ©. 1S RESIDENCE 
= eae ON A FARM? 
& secs ; Boonie? 350 Staple Street | ves Ey noe] 
3 BN Xf NAME OF First . iat haa: “. DATE ATE Dey 
Bt ae. as 
g 2 gt (Type or prim) Emilie Rowehl Starz December 
° Gag = 3. SEX "]& COLOR OR RACE) 7, mapnieD fg] NEVER MARRIED [-] | ©) DATEOF BIRTH 9. Ronee TF UNDER 1 YEAR| IF UN 
4 4 Female White wow] _ vivorcto [] | Nov.9, 1891 eee (ee easy a | He ay 
8 $ We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 6 done during most of working lifa, even if ratirad) 
3 &2 Housewife Own Home Brooklyn, N.Y. U.S.A, 
I Se 33. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME ~—* <— 
Zg a pene 
3 322 Frank Harbach Christine Thomas 
= pe ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Addrass mS % 
£ =e (Yas, “re unkown) | (Ifyes givewaror datasofservice) A reli .W hit F sited Gil L.1..N.¥ 
be Fa ° rthur a armingdale, L. 1. ,N.Y. 
= = § 18. CAUSE OF DEATH [Enter only one cause per Iffp for la). (b), ahd tc). ae + oe - a a aa, | INTERVAL BI TWEEN 
é 35 PART |, DEATH WAS CAUSED BY; a *“ 
5 ct a IMMEDIATE CAUSE (o)__ Can f on yvé hal cits 
‘4 £ y | DUE TO 
a 
3 & Conditions, if eny, which (ho! NOK OSE ee - | SO ye~ +a 3 a hare 
< § gave rise to immediata cause | 
ro > (a), stating tha underlying 
s 
: eres : exo &x05 16 
I 
iS) 
Me 
n 
be 
ie 
a 
g 
a 
= 
fd 
i= 
3] 
q 
ro 
fo} 
Z 
be] 
& 
wn 
fo} 
a 
3° 
A 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


‘ 
CERTIFICATE OF DEATH 1J842 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE : b. COUNTY ae 
Harford MARYLAND. aryland arfore 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) -~ , 


jlavre de jrace 2 days xX Jel Air ReDey 2 Boxxet Le 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | e. papell tee 
Rrevin Nursins Nome Cedar Lane vest] nof-] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF ) oes 
(Type or print) a ae DEATH VEC. 3 19 22 
5. SEX 6. COLOR OR RACE | 7, MARRIED[>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
=. I} ey ‘ 3 ae last birthday) Months | Days | Hours | Min. 
sale WIDOWED [7] Divorced [7] Dec. 20, 1955 yrs. 
10a. USUAL OCCUPATION eee ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : COUNTRY? 
carpenter Homie Construction Penna. TeSeAey 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Alexander Seaman Evelyn han 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ee be 
3) lee-1e-/797e | tes. Rebla VY. Seaman, Bel Air RD, Id., 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), an¥ (c)y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a) 


eae 


DUE To \ ; 
Conditions, If any, which ©) Wd ~ 
gave rise to Immediate i + 
cause (a), stating the DUE TO \ 
underlying cause last. (o) : } af i 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELA R 19. WAS AUTOPSY 
= eine! PERFORMED? / 
Ss yes] No (J: 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour a.m. while Not While factory, street, office bidg., etc.) 
2 1, at work[_} at work | 
21. | certify tha that (I) (we) last 


saw the degea: Ad. Ai 
22a. SIGNATURE 


, from the causes and on the date stated above. 
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ATTENDING MED. STAFF ~ ee 
.D.__PHYS. pirector [] pays. [1] a bL 4) 
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director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘18461 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1J$43 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY 5 a. STATE b. coun 
it MARYLAND 4 
db. Oa OR TOWN (if outsMe cor Pats limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
IAME OF HOSPITAL OR INSTITUTION (if not In hospital, D4 street aut 288) 


rite RURAL and give nearest ad 
e@. IS RESIDENCE 
DOA- Henge Merman JD (Nenmarof as 


a. STREET wi 
ws A ves} no fd 
3. RAM Or First fi Last 4. BATE Month Day Year 
(ype or print) Ard. Nd Se Vv ms ih DEATH Dec 5 Bisa 19 CE 
¥ 6. COL 


RACE | 7, MARRIED (WE, NEVER MARRIED [] &. DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR]IF UNDER 26 HRS, 


WIDOWED [-] DIVORCED oldemwe. \Jowe 2f /J3/\ 8 Be eee eee ies eee | 


yrs, 
108. ape vente (Give kind of work done| 20b. Ao Mae eS OR lee ih pe) 1 (2 (State or forelgn ‘country) 


orking I ier even If retired) COUNTR' 
. Ke Cp S.A4 
2 3 Z cel, MAIDEN NAMI a 
oP aru hagull (eorara Lath. OA 
eS racer ER INU.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO. rami pe 


aay Wi pea caked Lors 7 Shinall Tilew Goonty 


18. CAUSE OF DEATH [Enter only one cause per line for ja), (b), and (c).] 

PART |, DEATH WAS CAUSED BY: ip 

7 IMMEDIATE CAUSE (e). 

7 HU, yf 

b DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying ceuse last. (6). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0) 
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22. CITIZEN OF WHAT 


INTERVAL BETWEEN 


Se CA. x~— ONSET AND DEATH 


= 19, Was AUTOPSY 

= ‘ORMED: 
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Z Pom (2-3) 19 GF fat work) at work oO RS Ha : Med. 
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r>. , a teed 
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25a. Z| BY REGISTR. 5b. GISTRAR’S SIGNATURE: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 
18462. CERTIFICATE OF DEATH {U84dg 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
DSO sn? } a. STATE b. COUNTY 
ie A MARYLAND Ma 
b. CITY OR IN (if outsid ite limit: 7 
ae HURAL HK Cees mits, ¢, LENGTH OF Wai IN 1b || c. CITY OR TOWN (If outside corporate Hmits, mm end ye) town) 
Have e de “Grace .0 AIO (A) y INGO ar 
& “AN INSTITUTION (if not In hospital, give a et ioe d. STREET ADDRESS Se 1} 8. IS RESIDENCE 
\ \ \ \\ ON A FARM? 
ne ocd Wemonal \Soe or ves) No) 
3. NAME OF First Id 4, DATE 
DECEASED 
(Type or print) CoM ey con GQoter i 5) hot 


Month Day Year 
Sum December 31 26S 
54S o7 Make. oR ao 7 roe NEVER Mattie Eo] 


& Du, OF BIRTH cE pee In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


day) “aime Days baka Min, 
fe wipoweD[_] pie oO ef 6~, AICO vis. 4 
q a SUAL OCCUPATION nye. kind of vas vey nee aa Ee Male - 8 pfs (Cor iy country) |e RY. 


Fo" ne "BO lt W It ny 
uf Yay yf. Lh d hol, 
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— aethd. A e 2 PMV ef 
15. 7G Linke ined ICIALSECURITY NO. | 17. aera ‘ddress 


er | ferarowe emer gy UT OF eau, tin Sieh * a)) vow age 


18. CAUSE DF DEATH [Enter only one cause p (a), (b), and (¢).] \ INTERVAL BE 
PART |. DEATH WAS CAUSED BY: \ ae AND DEATH 
er 


IMMEDIATE CAUSE (a) 
id ch 


4 es X DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Pee aawea 
= a 
rey ves [] no PR 
ac 
4) = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part 1 of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF Di 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 
5 while Not While factory, street, office bldg., etc.) 
3 
= Aur 19 at work at work 
21. | certify that (D (this hospital) attended the deceased from_L22 — 1968S, toed —. 3), 19.6; that (I) (we) last 


.GS~, and that death occurred noe from the causes and on the date > sh above. 


226. DATE si iy, 
Pave NS binecror PAYS. goly 
sev Syn, Wd. 


| eS 
ic. NAME OF CEMETERY OR Cay. 234. LOCATION (City, a or county) a 


23a__ BURIAL, CREMATION, 
REMO! vt specify) 


WAZ DAT! E THI ERI be 


GWa wt ng? 
IDDRESS Ae 5 dg RE AR’S SIGNATU! E 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY AB 


(== 18463 CERTIFICATE OF DEATH [3845 
by Te are ca DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


$ abs 


Ha R fe R 4 Aiea a, STATE Md. b. COUNTY Harford 


a ate, (If yes give war or dates of service) 15-26-3856 Wm. _ singleton, Aberdeen, Ma. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (p), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: /, 2 L, th : we, fj A ONSET AND DEA’ 
IMMEDIATE CAUSE (a), 


Y ra DUE TO 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


-transit permit. Then please 


é 
3 
Ss 
Ss 
S 
Ss 2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e BE bad write RURAL and give nearest town) a, 
gs"z | Anure é RACE Aberdeen 
= yz gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) qa. es ADDRESS 8. pes lee 
= 2an, od ] 
& 8s //|Marhed Memenial asp tah! 9 Li heel 7 ves] wok 
SB SS PR First ¥ > Middle 5 a 4. DAT Month a Year 
= ese ype or print) = 4 MI; Beata 22 a 
8 oMAS hHiam t 1g le Ta 1965 
3 = = 5. SEX | 6. tht RACE 4g fs OF BIR’ 9. oe (In ag IF UNDE! me FUNDER 24 HRS, 
3 > asi ee | Days | Hours | Min. 
2 one xf pivorceo [7] 27, 1895 Ds. 
Fs S a 
‘Ge 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR a8. BIRTHPLACE (County & State, or foreign country) | 12. ae OF WHAT 
825 during most of working life, even If retired) INDUSTRY ¥? 
ese Farmer (Ret. ) Farm Harford County, Md. | tsa, 
ig 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bee James Edward Singleton Mary Sampson 
= 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
#26 
= 
4] 
s 
aE 
: S 
‘ Ss 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21, I certify that (I) (this hospital) attended the deceased fro! atl , that (1) (we) last 
saw the deceased alive on Ll =F 1965, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE C | 22b. DATE SIGNED 
ATTENDING STAFF 
A: yi 9g ae ket : M.D. (2 biktcror C] uve CI i2- 21-63 


22¢. PHYSICIAN'S ae ADDRESS 


Lor) Bd. Plunkett Jr. Med, Kberdeen, Maryland 


23a. uit , PREMATION, 
eC 
_Bu ia al 12/22/6 Grove Cemetery Aberdeen, Maryland 
DIR 25b. REGISTRAR’S SIGNATURE 


fy) 
cTOR Tarr M8SPuneral H REC'D GY REGISTRAR 
"locale - Aberdeen, eral ha C93 1965]. [lkowleg Judge 


Ss “Fa IL. OTHR SIGNIFIC, Z ni, aT RIBUTING TO DEATH wit Le a eine cmrennttii DISEASE CONDITIONGIVEN INPART 1{a) | 19. aS S AUTOPSY 
_|& 
7\s ves BRT NO | ves Pe No TT 
= ZZ. ACCIDENT WAS. Cae: ae ar Wl HOW le. é: Optbas (En ature hry ry In Part#or Part II o' 
© | OR CONTRIBUTING (] CAUSE OF 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 
= 


After this certificate has been signed by the attending physiciai 
State Dept. of Health prior to bur' 
on. 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Jy 


re 
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16464 CERTIFICATE OF DEATH 946 
- epi dete ld 2. USUAL RESIDENCE (Where deceased lived, If institution: Ree faa admission) 


ha on Re af tee a. STATE MY A b, COUNTY PR f a 
ide ct 


b. CITY OR TOWN (if outsi pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ai Tearest town) 
write eURAL and give nearest 
/ 


Mack 


z E- < , 7) ty 
Agu de ence RES NX oP oz Tine 
d, NAME oF ospTAL OR INSTITUTION (if not In poaiials give street address) || d. STREET ‘ADDRESS @. IS RESIDENCE 


4 ij ON A FARM? 
LBamhitd fies, y ReDs 1, Box 103 ves el Nahe 


3. NAME OF 


First Middle 4. DATE Month Day Year 
DECEASED LW, ¢ ; 
(Type or print) yp Zz) AY Myyyyf40 a 4 / eh DEATH Vecemfir afi9é ‘Sea 


id completely filled in by the fi 
jove carbon papers. Pages t 


any event, within, 72 


e 


5. SEX _[ 6. COLOR OR RACE | 7. marRIED |] NEVER MARRIE &. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
dh ¢ iM oO mot = fast birthday) Months | Days Hays Min. 
2 DNA LE 1 WIDOWED [_] DIVORCED [_] Te Z=xd /- LS yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State or foreign country) | 12. CITIZEN CE ‘dia 
during most of working life, even if retired) INDUSTRY COUNTRY 
N/A nfant Havre de Grace, Md. UsSeA. ; 
13. FATHER’S NAME er yng MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ma RK Hankin so ent ith vey Mae ae! / WT fe. f. 


16. SOCIALSECURITY NO, | 17. Lilt dress 
No 


ransit permit. Then plegse 
cremation, or removal, ant 


ae same as 2da&ec 


18. CAUSE OF DEATH [Enter only one cause per lipe-for (a), ), and (c).] i) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
16X DUE TO 


Cenditions, If any, which 0) = Ott-rchn, . 
gave rise to immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


f Health prior to burial 


MEOICAL CERTIFICATION 


underlying cause last. (c) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Rae pave! 
ves [] NO ony 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTI VIEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a. While Not While factory, street, office bid; 
at work 


21. | certify that (1) (this hospital) attended the deceased from_4< - 2/7 __, 19 ©, to_AX “= / , 19 SS) that (0 (we) last 
&S , and that death occurred at 222M, from the causes and on the date stated above. 


22a. 22b. DATE SIGNED a 


eels D. STAFF 
M.D. PHYS. Ce Seger pays. C1] /U/ftys Se $ 
22c. PHYSICIAN’S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be filed with the State Dept. o' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, pag 


NAME (Type) iz ales Ha he 2 Bide dnir Ave, Havre de Grace, Ad « 
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event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16465 CERTIFICATE OF DEATH YRgyy 


IN 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a, COUNTY H a. STATE ), b. COUNTY 
arford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural-Street 86 years || Rural - Street 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 ee At 
/ yes ]_ nol] 
3. cere First Middle Last 4. Ais Month Day Year 
(Type or print) JENNIE as SNODGRASS peatH §=©December 24, 1965 
3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
\, last birthday) (Months Days | Hours | Min. 
emale White WIDOWED pivorced[]| Oct. 19,1879 86 __yrs. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Housewife Street, Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Edwin T. Treakle Martha S. Huff 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, W or unkown) | (If yes give war or dates of service) 
ie] 


18-46-3203 |Hubert_ L. Snodgrass, Street, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C2 Boake Glo PAPO “52 Se ae 
IMMEDIATE CAUSE (a), m=) 


F4E% DUE To y a Caner = 
Conditions, if any, which 6) ioe Drasr2e 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (©. 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) }19. Ae a 
= Me 

5 ves] NO ‘ae 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part It of Item 18.) 

| OR CONTRIBUTING () CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while Not White factory, street, office bldg., etc.) 

= p.m. 19 at work at work | 


21, } certify that (I) (this hospital) attended the deceased from 1 SS that (1) (we) last 
deCdased alive on_ as. 2G. and that death occurred at_____M, from the causes and on the date stated above. 
i 3 22. DATE SIGNED 


—_— 

7 ATTENDING MED, STAFF 

Sa cel M.D. PHYS. Mictor CO five, | Dec.24,1965 

22d. ADDRESS 
a Josiah a. Hunt M.D Delta, Penna. 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
uriai. |Dec 27,1965! Emory | Street, mde 
ue) ny isd 

24 FUNERAL DIRECTOR - ADDRESS 25a. REC'D BY REGISTRAR | 25b. EGISTRAR'S SIGNATURE 


We. rode Delta, Pa. 


* 


oMEC 99 1965, (Cortes Jeet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH IQ 48 


5 es 


5’ S 

5 = = — — ————— 

25 g 1, Pi COUNTY DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituflon: Residence before admission} 

2 Ms 2, STATI b. COUNTY 
goad Harford MARYLAND ‘Maryland Harford — 
2 2 b. CITY OR TOWN (if outside corporate limiis, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest fown) 
| 

i 3 write RURAL and give nearest town) | 

a Bel Air | f _ Bel A a 
ia 4 d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


« 


n papers. Pages 1 and 
in 72 hours after deat 


17 yrs. _||- Bel Air : + 
| 1000 Rock sp es) MOR] 


_1000 Rock Spring Ave. 


3, NAME OF First Middle Last 4. DAT: 


ring Ave. 
4 


Month Dey ‘Year 
tty WALL WSO STAMP San DEE F GS 


ee 7. MARRIED TK) NEVER MARRIED ] | 8. DATE OF BIRTH ; ~]9. AGE (In yeors | IF UNDER 1 YEAR | 


completely 


/6. COLOR OR RACE 


IF UNDER 24 HRS, 


E. 
2 
4 
o 
3 . | es aguas “Hours | Min, 
_ 4 Male White WIDOWED [_ DIVORCED June Deyo . 1890 iwe/ ree | soe I m0 
a ee: We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& Bet done during most of working life, even if retired) : | 
B Sse Farmer _ ___|Gen. farming |Harford County, Md. | U.S.A. 
is a aw 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ Sc | 
—£ ag | 
s © 5 
g S42 qc-wiarry,H Standiford _| Anna Elizabeth Geatty ip a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3s 

2 ors (Yes, no, or unkown) | (Ifyes give warordetesof service) 2 LOCO" Rock Spring Ave. 
z 2°38 NO, | == _218-14-8252 (Clara E. Standiford Bel Air, Md. %] 
€ec = 5 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e).) é Ua Se Manip | 
2.0 > = ol 

oD E. PART |. DEATH WAS CAUSED BY. ES. FA, 
= By 1 he IMMEDIATE CAUSE ') ARDIORESP Acie R : SAA 
Beess j 
faaes A / DUE TO 

jel as 7 
22 Ff £ Fy Conditions, if any, which to Aye Se ¢. OO MWSCASE + 4 ‘ Ww YRS 
“ne 3 J 3 gave rise to immediete ceuse 
22755. (2), stating tha underlying ~ PUETO 
LJeine ote couse lest. - (e) 4 3 at ee gO ee — 

Fd Sets z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W[a}/ 19. WAS AUTOPSY 
B80 i} — — =e 
Sae os < ous. ves []_No | 
“os sc = 1 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Pact Il of item 18.) 
iat isan ick & ] OR CONTRIBUTING [] CAUSE OF DEATH 
meets © J UF EITHER, NOTIFY MEDICAL EXAMINER)’ 
obsess = 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Home,  2Df. (City or town) (County) (Stete) 
By ge2u a Hour a.m. While Not While factory, street, office bldg. 
273 6 EY ‘Sin rr et work [_] et work 
Bas 
Beoss 21. | certify that (I) (this hospital) attended the deceased from. 194, that (I) (we) last 
Rg oS 2 saw the deceased alive on. 2 es , and that death occured 2A i, from the causes and on the date stated above, 
CaCl - : 

SMG Ze. SIGNAT, 22b, DATE 
G2 Fy ATTENDING o/ MED. STAFF == SIGNED 
aeae : t ae ho Re pirector [] PHYS. []} Cle Ss 
Hog a5 22c. PHYSICIAN'S, s " 22d. ADDRESS Ml S 
Bog oe 
ERs a NAME Ore) PE SLPOCELL. YO) BUR M«E SF AP 

U === — a == 
ce e ee 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siate) 

g™ se a Bue (Specify) : a 
o*oe8 «| Buria 12/10/1965 | Mt. Zion Bel M 
Fe AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

more DEC 9 1965) fOMmnbes Quuctge 

z Uf 


UGzks € Heck. Garr tarorlle ed 


ser Lal Fy VPNs SRO ee. * Omar? "  - eo oe 
‘ iu. e >, aie : i. “y 
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: .e 
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x y he Fs dé 
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Ta PARA TOG SS ASWER WR | aie 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 9xé 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEEE Ly 


2 BY CERTIFICATE OF DEATH §4y 
oe es eh) gd 
3 are \ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence cla oeai) 
4 i a. STATE b. COUNTY 
3 te ) CHeewa eA MARYLAND Mal HARLR 
Set =2 b. CITY OR TOWN (if outside cor opiate limits, c _F. OF STAY IN 1b }} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe BE write RURAL and give nearest towy 
2 5. ites Se __Ceace Spe 5 ft Le p- Jee 
£ us A NAME OF HOSPITAL OR reo Gf not in Le: give streatAddress) cs STREET RODRE 6. IS RESIDENCE 
& 283 Aaehied Me mera! phe SS Fenway ves) no] 
6 aS 3. NAME t 
é Bee PAEer i Middle A ; 4. DATE : Month — Year 
= ese (Iype or print) Ba t 1€ RL e WAR dea De ce mse c 5 19650 
oie £ oe Z a COLOR OR RACE |7, (faRRIED [] NEVER MARRIEO [>] | ® OATE OF BIRTH = 9 AGE fin yeas HEONDER YEAR UFUNDE 2} Deg 
eC > 101 jor in. 
EE emale Ne $f 0 wiooweo [7] oworcen[]| Zl -2- Os fale *| ile | 
“ss 10a. USUAL OCCUPATION (GiveRind of workdone| 10b. KIND OF BUSI 7 ‘County » y 
3 Sa during most of working ifte even If retired) INOUSTRY. Nee - toes ‘ Co CAD an Be countay 
235 an none arford Co., Md S.A 
La Z os e eDehe 
eo¢ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee J. Gowans Frances A. Stewart 
te 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
£e Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ee nou | none Ssrah A Stewart Aberdeen, Marya nd 
£ = 18. CAUSE OF DEATH [Enter only one cause per ling, for (a), (b), and (c).] AV INTERVAL BETWEEN 
rata PART I. DEATH WAS CAUSED BY: 4 
sé - IMMEDIATE CAUSE (a). = ERE GS RL ONS 
ors 3 4 
as a DUE TO 


Cenditions, If any, which (b) OL. 708 124. 7lEN/ Or FHL tov2 TA 


gave rise to Immediate 


cane ame Ben 7 Dees Mem oS Uk 


5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. Was AUTOPSY) 

re ———- 
Ale ves [” No [7] 
*~1 = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. A factory, street, office bidg., etc.) 

3 While Not While 

= P.m. 19 at work at work 


, that (I) (we) fast 
and that death occurred a' , from the causes and on the date stated above. 


21. | certify that (1) (this hontap ste! the by gO 


saw the deceased aliyg on 
22a. SIGNATURE 


BF 22b. OATE SIGNEO _ 

DI MED. STAFF = _ 
: wo. PAVE NS Bingcron C] pave. C| 2-7-6 v 
22. FSI ANS a ‘ADORESS 
i type) S lev 7 Vi dAe. | Wii Wb Bet Ai Ave 
23a, BURIAL, CREMATION, Se OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —Giate) 
REMOVAL (Specify) 8 6d | 

}y 19 Mt Calvary Cem. Aberdeen, Mar 


25a. REC'O BY REGISTRAR 
Eye TeSEaDEn, ARES} | GEC 9 ” 1965 
= 


e 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician, 


10 FUNERAL DIRECTOR: After this certificate has been si 


director, page i 
should be filed with the State Dept. of Health prior to burial 


ni 
25b. REGISTRAR’S SIGNATURE 


Y sian 


RAL OIRECTOR 


VR AIS (4) 
20M 1/65 


\ ’ 


=< 


th, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 


CERTIFICATE OF DEATH [IRS 
iG ASS63 2. USUAL RESIDENCE (Where deceased lived, if inatiutig? jesidence before admissipn) 


ai 


\ 


=, ome e. STATE Wt: b. GOUNTY te 


2, Nid MARYLAND 


Lend give nei rest town) 


b. CITY OR TOWN G outside cor porate lit its, thee LENGTH OF, STAY IN Ib 


; fg write Shy 2 Og 20 € ‘¥da SF 


Al Eiata JOSPITA| 9 INSJITUTION & not In utd glwe,stree 


ry 


iddress) 


TR ESS ‘ 6. 1$ RESIDENCE 
ON'A FARM? 
fe ye L zl vesJ nok 


3. NAME OF 


Last 4. DATE Month Year 


c. CITY OR Ai 4 outside {cornea limits, write’R' 
dS R | 

/ 

pes 


DECEASED 
ae or print) 


a 


x | “ibPeeae > 


se opto 7. MARRIED [-] NEVER MARRIED ATE OF BIRTH S._AGE (in years [IFUNDER 1 YEAR BB 
je gRO 905 asi jay) moo | Days } Hours | Min. 
oy, wipoweD [7] DIVORCED bia 18-/ GO yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


jl Wa 


1Da. USUAL OCCUPATION (Giv ee Pe 10b. a ie, pCa roEss OR 12. CITIZEN OF WRAT 
COUNTRY? 


Cone ne: ME. life, even Z a 
PAs esse k 


ficate Hgeewpguted within 24 hours after death. 


Dacor NAME 14. MOTHER'S MAIOEN NAME 


(2. Jordan. 


ae 1. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


16. SOCIAL SECURITY NO. 


ME" GAG HO 


transit permit. Then please remove carbon papers. Pages 1 and 
cremation, or removal, and in any event, within 72 hours after de 


= 10-7736 f 
18. CAUSE OF DEATH [Enter only one cause per ype for (a), (9), and_(c}.] INTERVAL at 
PART 1. DEATH WAS CAUSED BY: Bo ONSET AN 


a2) IMMEDIATE CAUSE (a) 


Cenditions, ‘ any, which ae AMirivrle relic Ad LOV As CALLE wea: 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


19. WAS AUTOPSY 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TL NNAs 


MEDICAL CERTIFICATION 


yes[_] No] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,| 20f. (Clty or town) County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p-m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased, from. Ce oe 19-62, to. 26 26,19 GS, that (1) (we) fast 
saw the deceased alive o 1965, and that death occurred at 2 M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to buri 


Veg ATTENDING MED. STAFF 
Wee thy mb. PHYs. —{_]__oirector [] PHys. ol 
226, PHYSICIAN'S 22d. ADDRESS 
mY Dw MEBETO. | 
BURIAL, CREMATION, 


EMOVAL (Speclfy) 


23b. DATE THEREOF ls 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


/2-3 } CE , ind GC. Me, 


REGISTRAR’S S{GNATURE 


Be ES et REC'D BY REGISTRAR | 26b. r 
Ctibg \ Butbreh Dera hig ns ho olAN 3 1986 f Z z! 


vlog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q CERTIFICATE OF DEATH 


S54 


a Lz r. ae 5 0 Reg. Dist. No. 
3 3 = ( fod Pa arial 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
4 Je a 
$2 \ 4 Harford masvano || °T"Maryland bCOUNTY aerial 
a) ri b. ae eee {lt alias corporote fimits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ul ores! tow } 

gz Rural Wie "Hall 20Yrs. } Rural White Hall 

= 2 d. NAME OF HOSPITAL (IF not in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION ' ‘ON A FARM? 

&: ” yes BE No) 

As 

ail 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 

ve DECEASED OF 

23 {Type or print JAMES FRANKLIN STRAWBRIDGE "mm Dec. 21, 9 65 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [2p | 8. DATE OF BIRTH 9. igh eae IF UNDER t YEAR] IF UNDER 24 HRS. 

tthe : 

me Male White jwooweg pworceo[] | 1-30-1898 67 oes A a 
os 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

wee Farmer Dairy Farm Pennsylvania USA 

13, FATHER'S NAME ¥ 14, MOTHER'S MAIDEN NAME 
Frank Strawbridge arth@ Harman 
ie WAS. DECEASED ra vu. S$. ED, kee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, no. of unknown} {i 1. Give war or dates of service) 
No 4 P15-32-1604|Mrs. Franklin Ayres,White Hall,Maryland 


18, CAUSE OF DEATH [Enter only one couse per 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ai Xx DUE TO 


for (0), nd {c). INTERVAL BETWEEN 
A h ONSET AND DEATH 


Then please remave carba 


Conditions, if ony, which re 
gove rise to immediote 

couse (0), stating the under- ( CUE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|1 MAS AUTOPSY 
yes(] no 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 19.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County) (Store) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 1 lat work [] of work [J t 
o > 


ar attending physician. 
IR: After this certificate has been signed by the attending physician o: 


page 3 should be detached far use os the burial-transil permit. 
the registrar prior to burial, cremation, er removal, and in any event within 72 hours ofter 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Pa: 


v4 

8 21. | certify that Iwattended the deceased oo eaneneree wh, , 19. DS that | last saw the deceased 
= alive on___ ise <_ 19 .., and that death occurred a L635 Am, from the causes and on the date stated above. 
+ ey “MW A SS/[Street, city or lown, ytote) DATE SIGNED 
Gi | ieee no, TIMI guy Va... De 14a 
& 

2Z Maneten Reginald B. Gemmill | ses 
ay To. BURIAL. CREMATION, Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

cs Bigs 12-14-6 Fawn Grove Meth. Cem.| Fawn Grove, York Co.,Pa. 

e YNER NF DR ADORESS 40, REC'D BY REGISTRAR Wee yay JATUR! 
3 

aaa pent Wt Ste bk Lo W969 |/ 


Riser os a mast 
. A330 eee 


+ 
aw 
; a a eae ins 7 : i 
en) as i: Sma? 4s 
ee a - =e eto 
Bt be j\ te J ete em 
Ot et Omer a 


2G ty 


= est ee ark Fane eae 


Fn tt _ we se he fae 
at * 
= 


ih pets ay TPR 


Mietagha-a- 5 or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ll 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


mpletely filled in by the funeral 
carbon papers. Pages.t-and 2 


event, within 72 hours 


l-transit permit. Then plea: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bi 


VR AIS (4) 


20M 


1/65 


er 


eS a. ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wi NA 


CERTIFICATE OF DEATH S52 
a PLAGE OF DEATH a SULSRES PERE (Where deceased ee hi hottie Residence before admission) 
Harford MARYLAND Maryland ; Harford 


b. CITY DR TOWN (if outside cor, poate limits, c. LENGTH OF STAY IN 1b || c, CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


40 yrs. Bel Air 


ir 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Mirman 


: RD #1 Box 165 ves] no [Ml 


3. pee es First Middle Lest 4. ea? Month eS Year 
(ype or prin) Ul rikke Johanne Strickland DEATH December 
5. SEX 6. CDLOR OR RACE 


7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 3. December {in years (FUNDER YEAR| rey 1 YEAR rue OP 
if ‘1 birthday) |Months | Days | Houreyip ne Min. 
Female | White wipowed X] __bworceo( ] Nov. 1, 1874 | 91 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL BIRTHPLACE Bia & State, or — country) | 12. County a onl 
during most of working life, even If retired) INDUSTRY 


Housewife Home Portland, Maine U.S. Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hans Nielsen Bertha Knudsen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address val 050 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
No --- --- Harry Z. Heaps Forest Hill, Md. 
18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ma eg aa 
oF “IMMEDIATE CAUSE (a) Coronary thrombosis Sudden 
/ DUE TO 
Cenditions, if any, which (b) 


gave rise to Immediate 

cause (a), stating the ( OUE TO 
sida stnectes leit «Chronic _arterio-sclerotic cardio-vasc, disease =|? 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ONDITIONGIVENINPARTI(@) |19. WAS AUTOPSY 
ves] no Xt] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert 1 or Part Il of Item 18.) 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While oO Not While Oo factory, street, office bidg., etc.) 


p.m. 19 at work at_work 


21. I certify that (I) (this hospital) attended the deceased fromNov., 23, 1! 199 toDed, 1h, 1965, that (1) (ve) fast 


saw the deceased alive on. 19.65 , and that death occurred at_7 *-+-4P from the causes and on the date stated above. 


22a. mares ad p De oe ies: 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


wo. SEK] Horo CHE Colpee, 1h, 1965 


22c. NAME Clyne 22d, ADDRESS 
ype) 
| Willard P, Hudson, M.D. | Forest. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial Forest City 
24. FUNERAL DIRECTOR ADDRESS 


Shits €. ; BEC 9 0 {965 


25a. REC'D BY Portland, Mai SIGNATURE 


Ne 
7 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Cae 


Ee 16474 CERTIFICATE OF DEATH I 185 3 

2 5 8 1. poy aaa 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= z a. STATE b. COUNTY 
275 Harford MARYLANO Maryland Harford y 
et as b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Bee write RURAL and give nearest town) ¥ 
Bag Kural-Street 20 years || Rural-S 
3 on d. NAME OF HOSPITAL OR INSTITUTION ((f not In hospital, give street address) i STREET ADDRESS e [ate ens 
=a™ 
Sag Scarboro Road Searboro Road yes] _no Zid 
235 3. ae oF First Middle Last 4. DATE Month Oay Year 
‘2 4 
25 (Type or print) MELVIN Ae TAYSON putt December 5, 1965 
Sk 5. SEX |" COLOR OR RACE | 7, NaRRIED fe] NEVER MARRIED [] | 8 OATE OF BIRTH SAGE Ch a TFUNDER YEAR wal: ali 
z Male Thite wioowep [7] owvorceo[}|Mar. 14,1906 59 _yrs. 
<7 10a. USUALOCCUPATION ite kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. EEN oF WHAT 
s 2 wae most of working life, even If retired) Ss Hoy F ‘ Ht 1 
oa oreman one ores al : Md. 
2s 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAMI 

S py 
ze Philip C. ‘ayson Martha S. Ward 

a) oe WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= “FO no, or unkown) a oe 2 M y 

ft 12-26-4356 Mrs. Marcare Payson. Street, Md. _ 

me 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and {c),] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ee 


* fs DUE TO € 
Conditions, If any, which CULE, ¢e>a 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


ee! — 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4A 


S 
J 
S 
B 
o 
c=) 
Be 
B32 
Ex 
Bs 
s oo 
So 
as 
nw underlying cause last, (o) 
Pe & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVENINPART 1a) 119. WAS AUTOPSY 
ow 4 
i joa é ves[] NOM 
Si S 
se = | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
tuo 65 | OR CONTRIBUTING [1] CAUSE OF DEAT! 
os © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
£8 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
“3 FA Hour a.m. While Not While factory, street, office bldg., etc.) 
£8 = mM. 19 at work at work 1] 
aS 21. | certify that (I) (this hospital) ee the deceased frot that (I) (we) last 
cs saw the deceased alive o1 96S, and that death occurred a , from the causes and on the date stated above. 
ea 
Ba 22a. SI RE a OATE SIGNED 
= ’ ATTENDING MEO. STAFF 
aS | Ha M0. [i _birector CL] puvs. Meced, 1965 
Fe S 226. IVSICLARTS a ADORESS 
~ 18) 
BS Dudley Phillips Perlington, Ma, 
ze 23a. Ha Rea 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os REMOVAL (Specify) 
= 


Dublin So 


ADDRESS 


Webi. Delta, Penna. 


Buria D 
24. 7EUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR | 25b, 


ome C7 1965 


* 


= 
om 
= 
= 
= 
S 
rm 


and 3 to the funeral 


form PM3. Page 5 may be 


oe 12, 


Wve 


” in pencil in !tem 18. Gi 
Examiner’s Office along with 


f 


{-transit permit. File pages 1 and 2 with, 


word “pendin 
Chief Medica 


iting the 


wri 


ficate, 
Page 4 should be forwarded to the 


retained for your files. 


please execute the certi 
TO FUNERAL DIRECTOR 


TO DEPUTY en This certificate should be executed withIn 24 hours after death. !f any a a 


+ director. 


VR AISME (5) 


5M 


va MARYLAND STATE DEPARTMENT OF HEALTH 
1647 in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH LYS og 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
Maryland Harford 


1.” PLACE a DEATH 


a. COUNTY 
Harford MARYLAND 
b. CITY OR TOWN (If outside cor; aa Iimits, | c. LENGTH OF STAY IN tb 


©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write alle and give nearest town) 


Havre TACO, Le Aberdeen 
d. 3 OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS aye lee 
Harford Memorial Hospital 4 418 Lorraine Street |y.5 noxy, 
3. [gee eed First Middie Last 4 Bau Month Day Year 

(Type or print) WILLIAM HARRY WEBSTER I 1 beata December h, 19 65 
5. SEX 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED’ | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IFUNDER 24HRS. 


Male White wipoweo [-] oworceof]| Jan. 25, 1946 ic gee al Lee Reg 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KtND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) ; 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
University 


tudent Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
William Harry Webster Jr. Mary Angelette Hinder 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
ee or unkown) eats oe 
o W.H. Webster Jr. Aberdeen, Md. 
18. CAUSE OF DEATH [Enter only one cause per Jine for (2), (b), end (c).J # 1 Sys oa ee ao 
PART |. DEATH WAS GAUSED BY: — 
_ IMMEDIATE CAUSE [actor SR ———— 
Eis DUE TO 
Conditions, If any, which (0), 


gave rise to immediete 
cause (a), stating the ( DUE TO 


underlying cause last. {c). ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |29. Was TR ee 


MED? 
20, EXTERTA caro = 20D. DESORIBE HOW INJURY OCCURRED, (Enter nalure of Injury In Part 1 or Part 11 of item 18.) 
or 
CAUSE OF DEATH Aw A Peon hint 


YES a no [X} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. go PLACE me sharon ae Farm 20f. (City or town) (County) (State) 
Hour over factory, street, offic 

: 9 OS ihe, cot wwe Se] Uses Rte. 0 | Belcamp, Harford, Md. 


after death. 


®. IS RESIDENCE 


‘e Department 


/ 


, and in any event withi 


tal 


cremation, or removal, 
re 


prior to burial, 
a 


at work ot work 
211 certity “that I took charge of the remains described a held an 1a (1, Inspection (J, inquiry Px], and In my opinion 
death resulted from: Natural causes [_}, Accident [xx], Suicide [_], Homicide [_], Undetermined manner | oO 
F. ; CHIEF MEDICAL EXAMINER [] / —S—¢ G 

oi tene Lrrylh ( ae mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
pate ; DEPUTY MEDICAL EXAMINER 

NAME (Type) Gerald C. Palmer, M.D, Address (Street, city, town, or county) Rel Air, Md, — 
23a. BURIAL, GREMATION, a3 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCARIORTRV, town or county State) 


AEMOVA (Specify) 
t os C t Long Green, Maryland 
ri al go ene pe ery. ng ry 


a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


2 eraetn, tec MEO 7 4965 fhortes io ecg 


MEDICAL CERTIFICATION 


es 


Page 3 should be used as a bur 


Health or its designated agent, 


165 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cortices be executed within 24 hours after 


MARTLAND SIATE VEPARIMENT Ver MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_s 


* {oy {_16478 CERTIFICATE OF DEATH [9855 
33 /\\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence before admission) 
Ras eeu f e. STATE b. COUNTY 
gg Harford ____ MARYLAND || Maryland Harford 
=28 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest flown) 
Rou write RURAL end aed neerest town) 
cv 8 Aberdeen | ad Aberdeen 

as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = ~ |e. 1S RESIDENCE 
Be) 1 ON A FARM? 
aE A ay Mt. Royal Avenue ey _& nu Mt. Royal Avenue ves [_] no [XJ] 
Re |* Hote Ki wade ee ea 
S a 
ae (Type or prin THOMAS Te WELSH | Bam December 18 ig 65 
a3 5. SEX ~ [6 COLOR OR RACE) 7, saa pRieD KKNEVER MARRIED [] | 8 DATE OF BIRTH °. Tp Tala IF UNDER 1 YEAR| iF UNDER 24 HRS. 
i Months) D. Hi Min. 
2 Male White wivoweo [] _pivorcen ["] Oct cs 26, 1891 in Wee loce lone eens | " 
ae 2 TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2e6 done during most of working life, even if retired) 
Bs Carpenter-Foreman| Carpentery Maryland U.S.A. 
Boe 13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME = 7 
aes 
See Thomas P. Welsh Augusta M. Burbett 
s Eee i WAS Bedebas a IN U.S. ARMED EORCESTe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = <. 
523 es, no, or unkown) | (Ifyesgivewerardetesotservice) 
23 No |213-18-684,7 Wife, same as 2--c & d_ 
= = s ‘8. CAUSE OF DEATH [Enter only one cure We oendidiin .. ° . =. ~ | INTERVAL BE BETWEEN 
Be5 PART |. DEATH WAS CAUSED BY y ; eae 
Bao IMMEDIATE CAUSE) DCMI CMO Le aie ‘Ga Reinert a TeA/7 Ad §. 
e=¢ 
Eo (| DUE TO 
Ee Conditions, if eny, which (b) 
5 geve rise to immediate cause z - -_—— ™ ie a 
‘s DUE TO 


{e), stating the underlying 
cause fest. (0) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Was AUTOPSY 
j = eo P D 

iS ay we 

Ki A ic |s no 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = are a 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 

5 eaat b'had While __ Not While factory, street, office bldg.,.etc.) | 

= p.m, rT) at work at work 


. | certify that (I) a hospital) atteided the deceased ARO, sc: es Oe Mocetr eres f ooset te Jiecesey I9EZY that (I) (we) last 


saw the deceased p weed § a that deafh occurred at 21 3 QronA Mon causes and on the date stated above. 
220. SIGNATURE ATTBONG i 22b. ie 
TAFE IGNED 
MD. raat mprciok oO PHYS. [_} CO f2 fe 
22c. PHYSICIAN'S - 


22d. ADDRESS 
iy baie eyte-Vidal, M.D. Aberdepn, Maryland _ 


Santiago 


23d. LOCATION (City, town or county) {Stete) 


Aberdeen, Maryland 


Vena ath 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR TREMATORY 
tune {Specify) 


Burdal 12/21/65 Baker Cemetery 


24 FUNER: L DIRECTOR IG! URE ADDRESS lee REC’D BY REGISTRAR 
Mae te aeaie Hae sre Home, Aberdeen, Md. DEC 27 1965 


we 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


yy 


TO DEPUTY M 


icate, writing the ward “pending” in pencil in Item_18. Give Pages 1, 2, and 3 ta 


necessary, please execute the cer 


the funeral 


© 


-transit permit. File pages | 


lang with farm PM3. Page 


Page 3 shauld be used as a burial 
Health ar its designated agent, priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR AISME ( 
6M 1766 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16476 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19856 


0. COUNTY lf Gi 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeosed lived, if institution: Residence before odmission’ 
o. STATE DA b. COUNTY 
i} 


i MARYLAND 
b. CITY OR TOWN (IF outside cgfporote limits, c. LENGTH OF STAYIN 1b £ CITY OR TOWN (If outside corporote limifs, write RURAL ond give neorest town) 
tite RURAL and give neagsst town) ie. FP 209 
IXTAAVYM Me FN PT —— 


@, Bi ae 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) hae sarc 


Mer A 


[3 NAME OF First Middle ry J Last 4. pa Month Doy Year 

AS -_ - z 9 

(Type or pri) AAL OV G \- +e 7 [ v7 >) Woo me beaty De Cember lh, 1966 

S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ie tyson {ute ) 48k JF UNDER 24 HRS. 

irthdo ] Min. 

wipowed [J pivorceo []} Dec 23, 1925 paris (oe ; 

10a. USUAL ooeraON eve etd of work done 10b. KIND ORRIN OR 1). BIRTHPLACE (Stote or foreign-fountry) 12. auaN Or WHAT 

during most of working Ijfe, even if retired) INDI 

‘Housewife ome New York adic 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Royal G.Bird Barbara Kephart 


FRA DCEASO VER US ARMED FORTE, T6 SOG SURAT WO | T7_WFORVANT Audios 
‘es, no, or unknown) |(IF yes give wor or dotes of service ° 
no 725-20 -4¥5OY Dale BE. Woomert Aberdeen, Md, 2100: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) INTERVAL BETWEEN 
ANTE tt 


Higa 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
__ IMMEDIATE CAUSE (0) 

a? UE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
will ie han ee ) 


cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wis AUTOPSY 
= ves] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury jn Port | or Port II of item 18.) 

fe | PRIMARY fo¥ or CONTRIBUTING C] E, - ~ g 

S| cause of DEATH. If ‘ g 

S [2c TIME OF INJURY Month, Doy, Yeor d. INJURY OCCURRED y PLACE OF UURY thea os 20F. (City or tow Kap) (Stote) 
2 UT Get - a While Not While factony, street, office bldg,, ete a e 

= Bo om ff 19> | orwork LI ot work J] ie MA, gt 


21. 1 certify thot | took chorge of the remains decibel obove, held on Autopsy [_}, Inspection ff, Inquiry (J, ond in my opinion 
death resulted from: — Notural causes Accident (J, Suicide 
ACTUAL 


, Hamicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [Z] ee hg, ihe 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER TR NOATE SIGNED 
EXAMINER'S y © io ne DEPUTY MEDICAL EXAMINER [J pee 
NAME (Type) Gey sl (: Pl MY. QQ» +D Address (Street, city, town, or county) ff 2 He Y-G S 
Bo. a MATION, Yb. UAE THEREOF TB NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City oF Town) (County) (Stote) 
EMO 
maton Ded_ 17, 1995 “oudon fark Cem. Baltimore Mde 
4. ADDRESS Penge} 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


h, Kbekaes na BEC 20 1965 


H 
MARYLAND STATE DEPARTMENT OF HEALT 


D 
PRESTON STREET, BALTIMORE 1, MARYLAND 957 
RESEARCH AND RECORDS, 301 W. OF DEATH jus 
1 eee ee L EXAMIN ER’S CERTIFICATE lived, If institution: Residence before admissjon) 
ais FOR STATE mee ae Gm, hk Z 
a, STA fawn) 
Ie neare: 
HEALTH D f 1. PLACE DF DEATH MARYLAND 4/ ig corporate limits, write RURAL end @ 
: Ste a. COUNTY TN 1b |e GITY OR OWN (if 0 . 
fi ox corporate limits, ¢. LENGTH OF STAY oa ROA __. eS 
a . CITY OR TOWN Le “ON A FARM? 
EES BS: pj write RURAL ang give nearest town) | ry a STREET ee ma lar A 7 2) wolf 
=z Ive stree : s 
$32 ee R INSTITUTION (IF nat In hospital, gl | Ld eS y on 
2 se i ATE Month , Gee 
ae os t Last 4. pe 6 4 2 19 lg &S 
“2% on G Iddle : EATH / eC CeKM Qe RS. 
~sS 22 / First, , 7 D! RIF UNDER 24 
Bane B rn CMECiIi- Tn years | IF UNDER 1 VEAI Sas | ae 
Bea £8 ; NAME DF (2) 9. AGE fin ) Months | Days | Hours ; 
Sz.. C= Aree) 5 id 8. DATE OF BIRTH Irthday) wa 
fae =e Van 7. MARRIED [] NEVER MARIE Dee 17, 1963 1 a. L. CITIZEN OF WHAT 
ae £2 WIDOWED [7] piveRGeD ES Ti. BIRTHPLACE (State or forelgn Country) COUNTRY? 
= = D OF BUSINESS OR : SU Baas 
= ey OCCUPATION Give Kind of work done] Db. KiND OF B Meryia aa 
$e 3 eS none Ta MOTHER'S AIDEN NAM 
2 =o etal rm aret Bird 
Soma 13, FATHER'S NAME i arg Rares 
32 & er DRMANT vl 
ey 3 Sf etd ah oe FORCES? | 16. SOCIALSECURITYNO. | 17. INF E. Woomert Aberdeen, } a — 
2 2 tah AT . INT! 
x25 =5 (Yen ar nko) Ufc ards ee) none Dale : ONSET AND DEATH 
Ne 3 (0). 2 2 
aoe E 2 5 oe DF DEATH Tenter only one cause per line for (2), 2), end (0. rem 
eee 5 i D BY: ; 
Be 28 FART EAT TAMEDIATE CAUSE (0) 
Sen so TI 3 x DUE To 
Sw se Ich b 
RSs 2: Conditions, if any, whic () 
s = UTOPSY 
S38 Be gave rise to ap DUE TO DISEASE CONDITIONGIVENINPARTI(e) 19. WAS AUTOR 
222 Bs cause (a), $f last, 1 COHTHBUH NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTTIGy yes [[] No 
Ses co widorlving 226-2 163k DITIONS CONTRIBUTING TO DEATH BUT 
BBs ae & | PARTIL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH F injury In Part | or Pert 11 of Item 18.) 
a =) ‘ture 01 
i= RRED. (Enter nw c 
$28 33 ols USE WAS 2bb. DESCRIBE HOW INJURY OCCU ‘i nea ee, aust 
rz Spal ee = 20a. EXTERNAL 6. ty or town), i 
eee 25 & | PRIMARY @ Of CONTRIBUTING [) PLAGE OF UDEV ame, farm) 295, Cy a) 
823 ce S| cause oF Deari ear | 209. INJURY OCCURRED |2be, PLAGE OF INJURY Home, tarm a 
ves Bo & |20c. TIME OF INJURY Month, Day, le — Not While - Inquiry Jie}, and in my ppinion 
'S ec Ss ¥ at work Inspection ' , 
Ree 4s 2 Hour Ade at work Autopsy [_], _ Inspecti ‘ Oo 
HE op 2 2 2 77_p.m. ins described above, held an - Undetermined manner 
83 gs a ify that | took charge of the remains de Suicide [_], Homicide [23, : cS 4 
ge, 2 ak ed Natural causes [_], Accident [_], Su CHIEF MEDICAL EXAMINER [7] fol A “2f vate SIGNED 
FY sag 2 death resulted from: Nai s Sse t UREA GUM IER ; 23 
EZe5es é Solwor_ re. EPUTY MEDICAL EXAMINER i) J =f Y= Gp) 
eo SEY Hes } treet, city, town, or county) ae 
“93 a> se ri: iF | 1 TN Address (street, 3d. LOCATION (CIty, town or county) 
=8a5 55 EXAMINER'S oN l4 a P) Ney Zien? On GREMATORY om Ma. 
eee a eens ial Zac. NAME OF CEME Baltimore : Wore 
5 gees * 23a. BURIAL, CREMATION, 23b. DATE THEREOF g Loudon Park Cem REG'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA 
BEEES( | GcuHNESD lpoo 17s 49 So ASTD BOTPDEC 2 0 1005 | foLorlay Ounage. 
sasts 24, FUNERAL DIRECTOR / eed ee nn, Wee S100 EC 2 0 
2 
VR alsme (5) © Delely Mecawhe = 
5M 65s 


